BROADWAY ROSE
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PRODUCERS’ CIRCLE SIGN-UP FORM

Thank you for your commitment to supporting luminous musical theater year-round!
Producers’ Circle members play a special role in sustaining Broadway Rose’s artistic and
educational programs. Here’s the quick skinny on the program:

*  Your credit card will be charged around the 15th of every month.

* You'll receive a receipt every January listing your prior year’s donations.

*  Your membership renews automatically each year.

*  You may cancel your membership or change your giving level at any time.

* You'll be eligible to receive donor benefits based on your annual giving level (plus any
additional contributions you make, if applicable).

Ready to get started? Simply fill out the information below and mail or fax this form to
Broadway Rose at the address listed below. Please do not send this information via e-mail.

Name(s):

[ ] Check here if you wish to remain anonymous in the program.

Address:

Phone numberf(s):

Email address:

Credit card: [ ]Visa [ ]MasterCard [ ] Discover [ ] American Express

Credit card number:

Expiration date:

Name on credit card:

Amount per month: $

Notes:

Questions or need to update your information?
Call our development department at 503.603.9862.

Attn: Producers’ Circle, Broadway Rose Theatre Company ¢ P.O. Box 231004 * Tigard, Oregon 97281
www.broadwayrose.org * Box Office: 503.620.5262 ¢ Admin: 503.603.9862 ¢ Fax: 503.670.8512



