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JH YES! I/We wish to support Cortland Repertory Theatre!

nannt THEATRE

U 1/We wish to remain anonymous.

O Name:

(As you wish it listed in the program)

Address:

City: State: Zip:

Home Phone: Work Phone:

Email Address:

U Please add me to your mailing list. O  Address Change

Cortland Repertory Theatre is a not-for-profit 501(c)(3) corporation, created for cultural and education purposes.
Donations to CRT are tax deductible to the full extent of the law.

Enclosed is my/our donation amount of: $

O Check Enclosed O Visa O MasterCard O  Discover
Please make checks
payable to Cortland
Repertory Theatre. Credit Card Number Expiration Date

Authorized Signature

Ask us about our payment plan options.
CRT is planning for the future with a Heritage Fund — Please consider a donation to this Fund also.

Does your company have a Matching Funds Program? Perhaps they would be interested in matching your donation!

A copy of Cortland Repertory Theatre’s latest annual report may be obtained, upon request, from our office or from
The Office of the Attorney General, Charities Bureau, 120 Broadway, New York, NY 10271

PLEASE MAIL FORM TO:
CORTLAND REPERTORY THEATRE
PO BOX 783
CORTLAND NY 13045

607-756-2627 * 800-427-6160 % www.cortlandrep.org * cortlandrep@hotmail.com




