
Process this charge to a credit card: ! Visa ! MasterCard ! American Express

Cardholder Name _________________________________________________

Card Number ________________________ Exp. Date ____________

Three-digit Security Code (on back of card) ________

Signature ________________________________________________________

Check is enclosed in the amount of $_______

Please reserve the following:

! Presenting Sponsor: $25,000

! Gold Sponsor: $15,000

! Silver Sponsor: $7,500

! Bronze Sponsor: $3,500

! Group of 10: $2,250

! Individual Ticket: $250

For credit card transactions, please fax this form to Theatre West, fax: 323-851-5286

Please make checks payable to Theatre West
Mail to: Theatre West, 3333 Cahuenga Blvd.West

Hollywood, CA 90068-1327

For more information, please visit www.theatrewest.org, or contact John Gallogly at 323.851.4839
or email him at theatrewest@theatrewest.org

Thank you for supporting Theatre West!

Name _______________________________________________________________

Organization _________________________________________________________

Street address ________________________________________________________

City _________________________________________ State ________ ZIP _______

Phone _____________________________ Fax ______________________________

Contact email ________________________________________________________
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