
25th Season Friends of the Theatre

Name: _____________________________________

Address: _____________________________________

Address: _____________________________________

City, State Zip: _____________________________________

Phone: _____________________________________

E-mail: _____________________________________

Program Listing: _____________________________________

Gift: __$25  __$50  __$75  __$100  ____________other

Add 50% of my gift to the Ticket Fund _____

Charge my:  Visa  MC  Disc           CVV: _________

Card # _______________________________ exp. ___________

_________________________________________________

Signature of Cardholder

Enclosed is my check made payable to
RVCC Foundation #_______

Give a Gift
and

Save the Date

Donors to the 
08-09

Friends of the Theatre
Campaign

will be our guests
at a special

Celebratory Event
February 28, 2009

Join Today
and

Mark Your Calendar


