
Invest in musical theatre excellence and theatre education by joining the North Carolina Theatre’s 
Annual Fund. Enjoy outstanding donor benefits at every level along with tax benefits and feel great 
about supporting your local, non-profit professional regional theatre!

For more information, or for stock or legacy gifts, call Melanie Doerner, Development Director for 
NC Theatre, at (919)831-6941 x6946 or email mdoerner@nctheatre.com
.

Gift Confirmation & Payment Information

Name _____________________________________________________________________________________________

Address ___________________________________________________________________________________________

City ______________________________ ST ___ Zip ______________ Email ___________________________________

Home Phone _______________________ Work Phone ______________________ Cell Phone ____________________

I would like to make:

A ONE-TIME gift in the amount of $_______.

Enclosed is my check or credit card information for the full amount. 

A MULTI-YEAR PLEDGE in the amount of $________ a year 

for ____ years for a total gift of $________.

Enclosed is my check or credit card information for the first installment, with subsequent installments to be paid on the 

anniversary of this pledge.

Signature ______________________________________________________________ Date_______________________

Payment Options:      Check: payable to NC Theatre    

 Credit Card: Visa/Mastercard/AMEX/Discover

Credit Card Number _______________________________________  Exp Date _____/_____/_____  Security#_________

 Playbill listing (Contributions of $100+ only)______________________________________________________________

 I have enclosed a matching gift form from my employer.

 I would like my gift to be anonymous.

Financial information about this organization and a copy of its license are available from the State Solicitation Licensing Branch 
at 1-888-830-4989. The license is not an endorsement by the State.

ANNUAL FUND
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Received By ______________________Receipt Method ____________ Date ___________ACCOUNT #_____________


