
Name _________________________________________

Address _______________________________________

City __________________  State _____  Zip __________

Phone _________________________________________

E-mail _________________________________________

This donation is a gift in the name(s) of ___________

_______________________________________________

(to be listed in the program)

Yes!  I wish to support the Deep Dish Theater
Company’s inaugural season at the following level:

___  Supreme ($500+) ___  Gourmet ($250-499)

___  Deluxe ($100-249) ___  Classic ($50-99)

___  Select a slice $____

PO Box 4382, Chapel Hill, NC 27515-4382
919 933 5281 • info@deepdishtheater.org

contribution card


