Yes! | am thrilled to participate in the Thrust Theatre Campaign

DONOR INFORMATION

NAME

ADDRESS

CITY/STATE/ZIP

PHONE EMAIL

O 2 SEATS at $6,000* $
O 1 SEAT at $3,500** $
O ___ PAVER(S) at $2,500 $
O ___BRICK(S) at $1,500 $

O Whilel cannot name a seat, brick or paver at this time,
please accept the enclosed contribution of $
in support of the Thrust Theatre Campaign.

(ex. D58, D59)*

___ PRease initial here to indicate your understanding that naming a seat
does not include reserving that particular seat for performances.

| would like to name the following SEAT(S)

* This is a first-come, first served offer, so the sooner you respond the more likely we
will be able to reserve for you the exact seats you wish to name.

** Respond before October 1st and receive an early-bird discount of $3,200.

YOUR PLEDGE
Pledges can be paid over three years.

O Enclosed is my gift in full for
O #)__ paymentsbeginning  /_/  (month, date, year)
Please remind me: O annually O quarterly

Amount enclosed: $
Payments must be completed by December 31, 2011

METHOD OF PAYMENT
O Check (payable to Berkeley Repertory Theatre)

O Credit Card: O American Express O MasterCard O Visa

CARD NUMBER EXP. DATE

SIGNATURE DATE

Matching gifts: Take your giving to the next level with a matching
gift. Contact your employer’s human resources department to see if
they have a matching gift program. Submit your employer’s matching
forms with this form.

For more information, please call 510 647-2906, email
ckaupat@berkeleyrep.org, or visit berkeleyrep.org/nameaseat.

Thank you for your tax-deductible contribution.




