
Yes! I want to make a tax-deductible contribution to the Castle Craig Players!

DONOR LEVEL: 

qFRIEND......................................................................................................................................................$25

(includes program recognition)

qPATRON...................................................................................................................................................$50

(includes program recognition and 1 concession voucher)

qWARREN’S CIRCLE.............................................................................................................................$100

(includes program recognition and 2 concession vouchers)

qSTAR........................................................................................................................................................$200

(includes 1 complimentary ticket to any show this season, 2 concession vouchers, as well as program recognition)

qDIRECTOR............................................................................................................................................$300

(includes 2 complimentary tickets to any show this season, 2 concession vouchers, as well as program recognition)

qBENEFACTOR.......................................................................................................................................$500

(includes 4 complimentary tickets to any show this season, 4 concession vouchers, as well as program recognition)

qPRODUCER........................................................................................................................................$1000

(includes acknowledgment in pre-show announcement, 6 complimentary tickets, 6 concession vouchers and program recognition)
 

qOther...............................................................................................................................................$______

Name____________________________________________________________

Address__________________________________________________________

City, State, Zip______________________________________________________

Phone____________________________________________________________

Email_____________________________________________________________

PAYMENT INFORMATION: 

q Check payable to Castle Craig Players is enclosed. 
q Please charge my credit card: 
        qVisa     qMasterCard     qAMEX     qDiscover 

Card # ___________________________________ 

Exp. Date _________________________________   

Signature __________________________________ 

 

Mail completed form to: 
 

Castle Craig Players, 

c/o Mark Laucella, Treasurer

124 Old Farms East 

Middletown, CT 06457

The Castle Craig Players is a 501(c)3 not-for-profit organization.  Be sure to ask your employer if they will match your gift!


