
Paramount and Stateside Theatres 
DONATION FORM

NAME ______________________________________________________________________________________________

ADDRESS ___________________________________________________________________________________________  

CITY, STATE, ZIP ______________________________________________________________________________________  

EMAIL_________________________________________________________________  PHONE ______________________

Yes! I would like to make a membership donation of $_____________________

   Amount Processed all at once 
   Amount processed in monthly donations (total above will be divided into 12 payments)  
   Please contact me for payment information at (              ) ________ - ______________ 

Payment options: 

 Check enclosed – made payable to Austin Theatre Alliance

 Please charge my credit card:    MASTERCARD     VISA     AMERICAN EXPRESS     DISCOVER   

               CREDIT CARD#     _______________________________________________________  EXP DATE  _____________

   I would like to pay via a Stock Transfer 
              Austin Theatre Alliance Broker: UBS Paine Webber. Account No.: AJ 50030. DTC No.: 0221

              NAME OF SECURITY: _____________________________________   EXPECTED TRANSFER DATE: ______________

Thank You! Please sign here: __________________________________

Join Today!

Start your impact at the Paramount today by making a donation.
Please visit austintheatre.org/join, or complete the form below and return to:  

Krystal Parsons, Director of Development, at KParsons@austintheatre.org / 512-692-0515

Please write name as it should appear for recognition purposes. (ex: Jane and John Smith)

Austin Theatre Alliance 
Attn: Krystal Parsons,  
PO BOX 1566 
Austin TX 78767

or by mail to: 


