
	 I am pleased to join the Crandell Theatre Membership Program for the coming year at the level marked.

☐ $75 Individual       ☐ $125 Dual       ☐ $250 Silver       ☐ $500 Gold       ☐ $1,000 Platinum
	 Name: ___________________________________________________________________________________________________
	 Address: _________________________________________________________________________________________________  
	 City: ________________________________________ State: ____________________ Zip:_______________________________
	 Email: _______________________________________________ Phone:______________________________________________

Enclosed is my check for $_____________ made payable to Crandell Theatre, Inc. 

	 Please charge my credit card:   ☐ Visa   ☐ Mastercard  ☐ American Express
	 Card #: ____________________________________   Expiration Date: _____/_____ Security Code (CVC):__________________
	 Name on card _____________________________________________________________________________________________
	 Billing address if different from above: ________________________________________________________________________

Crandell Theatre, Inc., is a 501 (c) 3 tax-exempt, not-for-profit, educational and cultural charitable organization. Crandell Theatre memberships are fully or mostly tax deductible. Membership benefits are non-transferable.


