BLACK SPECTRUM THEATRE COMPANY, INC.

Mailing Address: 119-07 Merrick Boulevard, Jamaica, NY 11434-2204
Theatre Address: 177 Street & Baisley Blvd. Entrance, Jamaica, NY 11434
(718) 723-1800

Gift of Giving Form (Mail / Fax / Email Form)

To submit and pay electronically, click on DONATE to enter our secure transaction portal.

Name of Organization:

Address:

City: State: Zip Code:

Contact Person:

Telephone No. Cellular No.
Email address:

] Donate
Donation Amount: $
Donation to be used for:

O General

O Theatre Production

O Jazz Concert

0 Summer Camp Scholarship

[ Other(Specific):

O Corporate Sponsorship
Company Name:

Company Name - Signage Opportunities
Amount:$

] Gift Membership

[ Level 1: $100 - Season Subscription to Theatrical Performance
[ Level 2: $200 - Season Subscriptions to Theatrical Performance and one (1) Live Perrformance

[ Level 3: $300 - Season Subscriptions to Theatrical Performance
and one (1) Live Performance and Discount on all Store items

[J Honorary and Memorial Gift
Donation in the Name of:

A ts [J Name Plate on Theatre Chair
mount. ] Donation of $500 or more - List as Contributor in Lobby

J Planned Giving
Gift / Family Name:

Method of Payment: Card: Exp Date:
L] Debit Cardholder Name:

L1 Credit Company:

(Please check appropriate box) Signature:

submit by email Ovisa [OMastercard  [Amex
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