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2020 Special Donation Form
to help the Theatre during the Pandemic closing period

Amount of one-time Donation: $

o | am enclosing a check for this donation. Check #

o | would like to pay by credit card. Please issue the appropriate invoice for a PayPal payment.
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o | would like to Go Green and receive my Little Theatre newsletter “Curtain Call” via e-mail!

Name of Membership #1 (included with donation of $50 or more)

Name of Membership #2 (included with donation of $300 or more)




