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Special

Gifts Theatre

P.O. Box 2231
Northbrook, IL 60065-2231




Contact Information

Date

Donor Name

(As you would like it listed for recognition purposes)

Address

City, State, Zip
Phone ( )
E-mail

(J I would like my gift to be anonymous.

O My employer will match my gift to SGT! (Their form enclosed)

Payment Method

Enclosed is a tax deductible gift for $

(J Single gift

Gift Recognition

The enclosed gift is:
In Honor of

In Memory of

Please send acknowledgement to:

Address

City, State, Zip

Special message:

All gifts received are confidential and recipients will receive a letter and any
special message you have provided.

(J Become a monthly SGT supporter (Payment will occur approx Ist of each month until you cancel)

(3 Check enclosed. Please make checks payable to Special Gifts Theatre.

J VISA (3 Master Card (3 Discover

Name as it appears on card

(J American Express

Card Number

Expiration Date

Security code on card

Signature

Give On-Line
at
www.specialgifistheatre.com

and Click on
Spotlight/Donate
or call:
847.564.7704

THANK YOU
FoOR YOUR SUPPORT!

Special Gifts Theatre is a not-for-profit
organization and meets the federal
guidelines 501 (c)3 tax-exempt status
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jamesdelmonaco
Sticky Note
Please note this file has been reworked.  The only known difference is in the font of the boxes this page.  






