Top Flap of Envelope

YES, | WOULD LIKE TO SUPPORT SYNCHRONICITY’S ANNUAL CAMPAIGN!*
Q Be a Visionary. Make a powerful gift of $5,000 or more
a $1,000 Q $500 Q  $100 O Other$
QI would like to be a monthly donor. Please charge $ per month to the credit card below
Q [want my gift to go further — please waive my donor benefits (listed at synchrotheatre.com)

PLEASE MAKE ALL CHECKS PAYABLE TO: SYNCHRONICITY THEATRE

* All contributions to Synchronicity are tax-deductible to the full extent of the law
** All gifts of $100 or more receive a listing in the program for each production

Thank you for supporting Smart, Gutsy, Bold Synchronicity Theatre!!!!

Bottom Front of Envelope

Name: Date: . .

Q Credit card info or check enclosed
Address:

Q My gift will be matched
City: State: Zip: (please enclose form, if required)
Phone: Email: Q | would like information about
Please charge $ tomy _ Visa __ Mastercard ___ American Express __Discover Synchronicity special events

Please list my name in the program as**: www.synchrotheatre.com




