Northwest Children’s Theater and School’s Donor Form

DONOR/COMPANY NAME

DONOR CONTACT NAME (IF COMPANY)

ADDRESS

CITY

PHONE (H) (W)

EMAIL

O Tax-Deductible donation amount:

$
O Check Enclosed (payable to Northwest Children’s Theater and School)
O Visa O Mastercard

NAME ON CARD

CARD NUMBER EXPIRATION DATE

SIGNATURE DATE

Thank you for your generous support!

Please fax or mail this form to NWCT. Donations may also be made online at www.nwcts.org. It is easy and secure.
NWCT is a 501(c)(3) non-profit organization; donations are tax-deductible. We can provide appropriate documentation for your tax records.
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