
 

 

 

Yes!  I will support the work of Tears of Joy Theatre! 
 

               ______$500               _____$250               _____$100               $__________ 
 

 

Make checks payable to:  Tears of Joy Theatre   
 

Please charge my credit card: _____Visa   _____MasterCard      

 

Card No._____________________________________________________________________________ 

 

Exp.Date 00/00 ___________________               3 digit V code on back of card _________ 

 

Name (please print)_____________________________________________________________________ 

 

Address______________________________________________________________________________ 

 

City____________________________________     State______________        Zip__________________  

 

Phone______________________________      Email__________________________________________ 

 

I wish to designate my gift for: 

 ____ General operating  

 ____ Creation of a new show  

 ____ Tickets for disadvantaged children  

____  After-school Arts Outreach 

 

     Mail to: Tears of Joy Theatre 

       PO  Box 1029     

       Vancouver,  WA 98666 
 


