
  Please charge my credit card.  We will contact you for card details.

  I would like to set up a payment plan:   Monthly          Quarterly           other ____________ 

or

  I will mail a check. Make check payble to Austin Theatre Alliance.
Austin Theatre Alliance
ATTN: Century Club
PO Box 1566
Austin, TX 78767

or

  I would like to make a gift of stock.
Provide the following information to your broker: 
USB Paine Webber;
 Account # AJ 50030;
DTC No: 0221; legal
Name: Austin Theatre Alliance

Please sign me up! 

  I would like to make a single year pledge for $____________

or

   I would like to make a multiyear pledge of $____________ per year and have my membership 

       auto renew for ______ years.

Platinum
 $50k & Up

Gold
$40k - $49,999

Silver
 $20k - $39,999

Bronze
 $10k - $19,999

~ CENTURY CLUB LEVELS ~

Name(s):

Address:

City, State, Zip: 

Home Phone:

Cell 1 Name + Number:  

Cell 2 Name + Number:

Email 1 Name + Address:

Email 2 Name + Address:

When recognized, please list name this way:

For payment, please contact:        Home          Cell 1          Cell 2         Email 1          Email 2

~ please complete the section below ~

(Your membership benefits will continue for the full time of this pledge) 

Authorization

Please email the completed form to centuryclub@austintheatre.org
or mail to Austin Theatre Alliance, ATTN Century Club, PO Box 1566, Austin, TX 78767

Commitment

Payment
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