YOUR DONATION CAN MAKE A DIFFERENCE

NAME: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________

ADDRESS: _______________________________

CITY: ___________________________________

POSTAL CODE: _______________

HOME PHONE: ________________ 

WORK PHONE: ________________

EMAIL ADDRESS: ​​​​​​​​​​​​​​​​​​​​​​​​​__________________________

DONATION INFORMATION

I (WE) PLEDGE A TOTAL OF $

TO BE PAID  _____ NOW  _____MONTHLY _____YEARLY

I (WE) WISH TO MAKE THIS DONATION IN THE FORM OF:

 _____CASH _____CHEQUE _____CARD _____OTHER

CREDIT CARD TYPE   _____ 
CREDIT CARD NUMBER  _____ _____ _____ _____
EXPIRATION NUMBER  _____
AUTHORIZED SIGNATURE   _____​​​​​​​________________________

ACKNOWLEDGEMENT INFORMATION

PLEASE USE THE FOLLOWING NAME(S) IN ALL ACKNOWLEDGEMENTS

SIGNATURE:

DATE:

 _____I (WE) WISH TO KEEP OUR DONATION ANONYMOUS

PLEASE MAKE YOUR CHEQUE PAYABLE TO:

FRIENDS OF THE BROADWAY THEATRE

715 BROADWAY AVENUE

SASKATOON, SK, S7N 1B3

