i RIVE

Membership Pledge

Yes, | wish to support Riverside Theatre with a contribution of $ to
the Annual Membership Fund.

(dBenefactor dProducers’ Circle Director dStar dAssociate

In addition, I'd like to contribute an extra $__ to Friendly Acts to provide Theatre tickets
to deserving Indian River County residents who cannot afford to purchase them.

Total amount:$_ ___ [Check enclosed QBill my credit card (Visa or Mastercard) QGift

of Stock from

4l would like to pledge my gift (payment in full by December 31st)
Matching funds may be used to enhance your total contribution. Matching funds available

from:

Name/Corporation

(As you would like to have it appear in all Riverside Theatre production playbills)

Address

Home phone ( )

City/State/Zip

Work Phone ( )

EMail
Credit Card — Please charge $ to my:dVISA dMastercard
Card No. Exp.Date
Signature

Riverside Theatre Pledge Policy: Riverside Theatre gladly accepts pledges for

Membership gifts. All pledges must be paid in full by December 31st.

Riverside Theatre 772-231-5860 x.228
3250 Riverside Park Dr. Fax: 772-234-5298

Vero Beach, FL 32963



