
 
 
 
 
 
 
 
 
 
 
 

 
Name: (Please Print)   

 
 

Address:  City  State  Zip Code    
 

YES!  I/We would like to support CRT! 
 □ Donation Amount:  $   

□ My/Our check is enclosed and made out to Cortland Repertory Theatre. 

□ Please charge my credit card. (Complete form below or call our Business Office at 607-753-6161) 

□ Please send me CRT updates via email at:   ________ 

□ I/We wish to remain anonymous. 
All donors will be listed in our summer Playbill, unless requested to remain anonymous.   

 
 

Cortland Repertory Theatre  Your gift is tax deductible as allowed by law 
PO Box 783   

Cortland NY 13045   

607-753-6161 
 
Please charge my Credit Card: 

 □ Mastercard 

 
 
 
 □ Visa 

 
 
 
 □ Discover                   □ American Express 

 
 

Credit Card #  _____Exp. Date  VIN Code:    
 

Donation Amount: $   
 

Signature:    
 

Daytime Phone #    
 
 

THANK YOU FOR YOUR SUPPORT! 


