Name
Street Address
City State Zip

Home Phone # Email

If different from name listed above, please indicate how you would like your donation listed on our 2010
donor thank you listing

Would you like your donation to be made in honor of someone? Yes No
If yes, please list their name and address below?

Name

Street Address

City State Zip

Email (for gift notification only)

Is your gift matched by your employer?
If yes, please enclose the matching form.

How do you want to pay your pledge?
In Full
In Four Quarterly installments on day of receipt, Apr 1, Julyl and Oct 1, 2010

By Check
*Please make all checks payable to The Play Group Theatre. Please send checks for all payments.

By Credit Card
Circle one: MASTER CARD VISA

| authorize the following charge to be made to my credit card.

Card Number Exp. Date Security Code
(by Signature)

Signature $ Amount
(total from reverse)

Would you like to be contacted by a Board member about other fundraising contacts you have? Yes No
If yes, please provide e-mail address

PLEASE SEND THIS FORM, ALONG WITH YOUR PAYMENT TO: Our latest annual report may be obtained,

Steven Abusch upon request, from our office, or from the
Executive Director New York State Attorney General’'s Charities
The Play Group Theatre Bureau, Attn: FOIL Officer, 120 Broadway,
200 Hamilton Ave, Suite 9B New York. NY 10271

White Plains, NY 10601




PGT ANNUAL GIVING FORM
@ ANNUAL FUND Contribution + @ 15 YEAR GALA Contribution =@ TOTAL GIFT

@ ANNUAL FUND Contribution

|:| YES! | would like to support PGT’s programs for children and teens.

0 Builder $10,000+ [0 Sponsor $500-$999

[0 Benefactor $5,000-$9,999 OO0 Supporter $250-$499
[0 Angel $2,500-$4,999 [0 Contributor $100-$249
[0 Patron $1,000-$2,499 [0 Friend $50-$99

@ 15 YEAR GALA Contribution
On January 2, 2010, PGT will host our 15 Year Anniversary Gala and New Home
opening celebration and ribbon cutting including a light fare reception, and a

special retrospective performance featuring PGT students and alumni.
See events.playgroup.org for more details

If you'd like to attend this one-night only event, please fill out one or more of the following:

|:| YES! | will attend. $150 Individual donation X $150 =
# of individuals

[[] ves! My family will attend. $400 Family donation 1 x $400 =

# of family members in household attending ___

|:| | am a PGT Alumni. $75 Graduate donation __ 1 x $75 =

|:| No, | cannot attend. But please accept this donation in honor of the event

15 YEAR GALA EVENT CONTRIBUTION

Note: Assigned seating for the performance will be filled upon receipt of contribution.

@
@

@ TOTAL CONTRIBUTION*

*PLEASE SEE REVERSE FOR PAYMENT OPTIONS




