Join or Renew Your Membership £D RIVER

Mail to: 11 S Main St, Ste L1-1, Concord, NH 03301

HEATRES

THIS IS A: O New Membership MEMBER INFORMATION
Renewal

= Member 1
SELECT YOUR MEMBERSHIP LEVEL First Name Birthday | /
O Senior (62+)..................c..c.ccovo.) $60 Last Name
O Student.....................ccccoiiii $60 Email
D M""CII'Y ........................................... 360 Member 2
O Individual ..., $80 First Name Birthday | 7
0 SeniorDual................................. $110 Last Name
ODual...........ooooooev $150 .

Email
O Family "o, $200 e
O GHIP- vt $300 Phone 1 2 i
O Supporting Actor....................... $600 OCel
upporting Phone 2 %wgﬁf
O Leading Actor “.............cooo $1,200
*Membership includes up to 4 individuals. Address
O YES! I would like to make City State Zip
an additional donation of §
For Family and Leading Actor Memberships only.
Membership Fee $ ADDITIONAL MEMBERS: Please provide full names and
TOTAL Additional Gift $ birthdays (MM/DD) of additional members below.
. Total
CONTRIBUTION: ofal $ BoAY ]

PAYMENT INFORMATION BDAY ~—/

O Cash
O Check enclosed, payable to Red River Theatres
[ Please charge my credit card:

[1Visa []1MasterCard [ ]Discover [ ] AMEX

NOTES/ADDITIONAL INFORMATION:

Credit Card #

Exp Date / CVV # (Required)

Name on Card

Signature Date

Questions? Contact us:
membership@redrivertheatres.org
603-224-4697 ext. 103

Red River Theatres is a 501(c)(3) nonprofit organization. Membership
contributions are tax-deductible to the extent allowable to the specific
purchaser by law, less the fair market value of any goods or services
provided. Red River recommends that members consult with their tax advisor
for definitive tax guidance. For questions about Red River memberships,
please contact membership@redrivertheatres.org.

For internal use by Red River Theatres Staff only.
Date Received / / Received by

Please record additional
notes/details on back of form.




