
 
 
 

2012 Theatre Under the Stars Musical Society Donation 
 

First and Last Name:   ______________________________________________________ 
 
Address: ____________________________________________________________ 
 

____________________________________________________________ 
 
Province: _________________              Postal Code:        ______________________ 
 
Home Phone: _________________          Work Phone:        ______________________ 
 
Fax:              _________________          Cell:                     ______________________ 

 
Email:               ____________________________________________________________ 
 
 
Donation:          $____________   Payment:       [   ]  Credit Card    [   ]  Cash [   ]  Cheque 
 
____________________________________   __________________ 
Card Number     Expiry Date 
 
______________________________ 
Authorized Signature      
       ✓ If YES 
I do not want to be on the TUTS mailing list       
(We do not give or sell our mailing list to third parties)  
 
I would like my donation to be anonymous:               
 
I wish to have a vote at the Annual General Meeting   
 
Are you a TUTS ALUMNI?     
 
For donations over $100, I would like my name in next year’s programme to appear:      
 
As above :            Or:       ______________________________________ 
 
 
PLEASE FAX THIS FORM TO 604-734-1585 OR DROP OFF AT GUEST SERVICES BOOTH 
 
For Office Use Only: 
 
Date rec’d: _______________             Membership #: ___________             Member since: ___________ 
 
Card:  Rec’d             Mailed                 
 
     
PTY: LS:    DE:    Processed by:  ____________________________ 


