
2010-11 ANNUAL FUND 
Mail-In Contribution Form 

We sincerely appreciate your support of the Cincinnati Playhouse in the Park.  Your gifts allow us to produce a broad 

range of professional theatre and extensive educational and outreach programs that enhance both the quality of life  

and stature of our community.   

 

Please take a moment to complete and return this form to Cincinnati Playhouse in the Park, Attn: Development Office, 

P.O. Box 6537, Cincinnati, OH 45206-0537 or call (513) 977-2024 if you need assistance. 

 

Yes!  I wish to support the Cincinnati Playhouse. 

□  I would like to be recognized in publications as: 
 

_________________________________________________________________ 

   - or -   

□  I wish to remain anonymous. 
  
 

□  My gift will be matched by ________________________________________ 
  

 Matching Amount: $ _________________ 
 

□  My check made payable to the Cincinnati Playhouse in the Park 

is enclosed. 
   

□  Please charge my credit card: 

 □  Visa         □  MasterCard         □  Discover         □  American Express 
 

 Card Number:  ________________________________  Exp.Date  ________ 

 
 NOTE:  SIGNATURE REQUIRED IN BOX ABOVE FOR PROCESSING! 
 

□  Pledge/Installment Plan: 
   

  Please bill me: □ Once, for the full amount on _______________ . 

   □ Bi-annually, in two equal installments. 

   □ Quarterly, in four equal installments. 
 

□  I will be making other arrangements as follows (gift via stock, 

family fund, etc.):   _________________________________________ 
 

□  I have included the Cincinnati Playhouse in the Park in my will or 

estate plan. 
 

□  I would like to receive information about including the Playhouse 

in my will or estate plans. 
 

 

 

I would like my gift to be fully tax-deductible.  I do not wish to receive any benefits with 

a fair market value.  (Please see website for additional benefits information.) 

Total Gift or Pledge:  $ _________________ 

HOW CAN WE REACH YOU? 

Please take a moment to include your name and address 

information below: 

 

Name:  _________________________________________ 

 
  _________________________________________ 

 

Address: _________________________________________ 

 
  _________________________________________ 

 
  _________________________________________ 

 

 

Phone 1: _________________________________________ 

 

Phone 2: _________________________________________ 

 

Email Address: _________________________________________ 

 

 

Preferred method of contact: 

 

 □  U.S. Mail □  Phone □  Email 

GIFT INFORMATION 

Please let us know your specific areas of interest, so that 

we can better provide you with relevant information 

throughout the season. 

INTERESTS 

□ Marx Theatre Productions 

□ Shelterhouse Theatre Productions 

□ World Premieres 

□ Collaborations with other theatres 

□ Audience Enrichment Programs 

□ On-site Youth Programs 

□ In-school Youth Programs 

□ Community Partnerships 

THANK YOU! 
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Signed:  ________________________________________     Date: _____________ 
           (Required) 


