
DONATION
FORM

Giving Levels (please note that certain benefits may reduce the tax-deductability of your donation)

Here is my contribution of: $

Name(s)

Address

City							       State				    Zip

Daytime Phone					     Evening Phone				    Fax

Email

Donors of $100 and above are listed in performance programs throughout the season. Please enter your name as you would 
prefer to be listed below.

Program Listing

□ Please include me in future email notifications

□ My employer matches donations

Payment Information

□ Check enclosed

□ Please charge my:		  □ Visa	 □ MasterCard		  □ American Express

Card Number

Expiration Date							       Card Security Code

Signature

Mail to: San Francisco Performances, 500 Sutter Street, Suite 710, San Francisco, CA 94102

Fax to: 415.398.6439

Friend—$25–$99
Member—$100–$249
Sustaining Member—$250–$499

Sponsor—$500–$999
Patron—$1,000–$2,999
Presenter—$3,000–$4,999

Benefactor—$5,000–$9,999
Guardian—$10,000–$24,999
Guarantor—$25,000 and up
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