I am pleased to support
Encompass New Opera Theatre

with my contribution of:

1 I/We cannot enroll at this time, but please
accept this tax-deductible donation of

S towards Encompass’

2011/2012 season programs and productions.

] [OPTIONAL] This gift is given in honor of
(NAME): oo
] [opTIONAL] I would like my gift to support a

specific production/program:

Thank you for your support!

Please mail this form to:
Encompass New Opera Theatre
138 S. Oxford Street, Suite 1A
Brooklyn, NY 11217

] Supporter $100 — 249
[ ] Devotee $250 — 499
] Contributor $500 — 999

] Donors’ Circle
[ ] Patrons’ Circle
[ ] Directors’ Circle

[ ] Benefactors’ Circle
[] Leaders’ Circle

$1,000 — 2,499
$2,500 — 4,999
$5,000 — 9,999
$10,000 — 24,999
$25,000

Payment Details

| Enclosed is my/our check, payable to Encompass
New Opera Theatre, for $.......................

|| Please charge my/our
[]visa  [] MasterCard NS

CARD NUMBER

................ [vieaeiieeaanne.
EXPIRATION DATE

SIGNATURE

Name for Printed Listings



