iy, vrormmnene - Opening Night Gift
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I want to celebrate our Opening Night by making a donation to The Actors’ Fund of Canada.

Here’s my tax-deductible contribution of:

| ] s2s [ Jsso [ Js7s [ s100

Other amount: $

Name:

Address:

City, Province:

Postal Code:

D My cheque, payable to the Actors’ Fund of Canada, is enclosed

|| charge myVisA

D Charge my MasterCard

Card No.

Expiry Date:

Signature:

Daytime Phone:

Please sent an acknowledgement of this donation with the following information:

Production:

Theatre:

In Honour Of:

Send by: D Fax D Mail (greeting card)

Please add me to the Actors’ Fund Mailing List
Email address:

RETURN THIS FORM TO:
The Actors’ Fund of Canada - 1000 Yonge Street, Suite 301 Toronto, ON M4W 2K2
contact@actorsfund.ca / Tel: 416.975.0304 / Toll-Free: 1.877.399.8392 / Fax: 416.975.0306



