M ves, T want to support the Hawaii Theatre!

Mr.__ Mrs.__ Ms.__ Dr.__ Other O I/We do not wish to be publicly recognized.

First Name(s) MI Last

Address

City State Zip Code Country

Phone (H) (W) (@)} (F)

Email O Place me on the “e-list” for new updates and promotions.

Membership

I wish to: O Join O Renew O Upgrade

1 Supporting Cast O Contributing* $100 O Players Club* $1,000 O Founder* $10,000
Senior/Student $35 (per person) O Subscribing™ $250 O Benefactor* $2,500

[ Supporting Cast* $50 O Sustaining* $500 O Guarantor* $5,000

* Membership can be designated for up to two people at the same residence.

Gift Membership For:
Mr.__Mrs__Ms.__ Dr.__ First Name(s) MI Last

Address

City State Zip Code Country

Phone (H) (W) () (F)

Email 3 Place me on the “e-list” for new updates and promotions.
Send membership packet to [1Donor [IGift Member
Send renewal notices to [IDonor [IGift Member

Payment

Membership
Annual Membership Dues.....................coooee $

Contribution
O Annual Fund Contribution.......................... $ OAmount enclosed OPledge (see below)

O Chairholders CIub**.............ccoviiiiiiiininnnn. $ OAmount enclosed OPledge (see below)
**Chair Recognition Nameplate Form available on separate sheet; or to select a seat, please call (808)791-1301.

Pledge (Pledges available for up to three years)

Payments to be made: Starting Date
OAnnually $ OSemi-Annually $ OQuarterly $ OMonthly $

O Please send reminder statements OR [0 Please charge payments automatically to my card

Total AMOUNE...cuvieienien it iieeeieneetcrereenencencresescesencenensd

0 Enclosed is my check payable to Hawaii Theatre Center OR
U Charge to my: OVisa OMasterCard O American Express ODiscover

Credit card # Exp. Date

Name on card Signature Date

Planned Gift
O Please contact me regarding other gift options:
OStock OProperty OMatching Gift OBequest OOther

1132 BISHOP STREET, SUITE 1404 ¢« HONOLULU, HAWAII 96813 ¢ PHONE (808) 791-1301 ¢ FAX (808) 528-0481



