
          
Please accept my/our gift of: 
 
[ ] $1000   [ ] $500   [ ] $250   [ ] $100   [ ] $50   [ ] Other: _____ 
 
For donors of $50 or more: 
How would you like your name(s) listed in the program?_______________________________ 
 
Or, would you prefer to remain Anonymous? _______ 
 
Your tax deductible receipt will be sent to the address you provide below. 

Name/Business_______________________________ 

Address_____________________________________ 

City/State/Zip________________________________ 

E-mail______________________________________ 

*Please make checks payable to Theatre By the Blind and write Gamers in the memo line.  Thank you. 

--------------------------------------------------------------------------------------------------------------------------------------- 
 
 


