
Paramount and Stateside Theatres 
DONATION FORM

NAME_______________________________________________________________________________________________

ADDRESS____________________________________________________________________________________________  

CITY, STATE, ZIP_______________________________________________________________________________________  

EMAIL_________________________________________________________________  PHONE_______________________

   ONE-TIME DONATION:  
     Yes, I would like to make a total membership donation or pledge 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 (              ) ________ - ______________ 

   MONTHLY DONATION*:  
     Yes, I would like to make a recurring monthly membership donation of $__________________

Join our monthly giving program and support the Paramount on a recurring basis! No need to remember to renew your membership 
every year—simply sign up and we’ll do the rest. Each month, your card will be charged at the amount of your choice; you can cancel 
at any time. Membership benefits will be renewed every 12 months as long as your donation continues.

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:_______________

ADDITIONALLY: 
   Please add a gift of $________________  in support of (please circle one):  preservation  /  education  /  area of most need

   My employer will match my gift. Please contact me for details.

Thank You! Please sign here:___________________________________

Join Today!

Start your impact at the Paramount today by making a donation.
Please visit austintheatre.org/membership, 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: 


