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Indicate your first, second and third choice for
your seat, if you do not make a choice one will
be randomly assigned for your plaque.
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Total:

[ Check
O visa
[0 MasterCard
Phone
Credit Card #
Signature Exp. date

Please check box if this is a gift or memorial and you would like a notification card sent to the
recipient. Please include the name, address and other important information below:

Recipient Information: O 1 would like for you to put on the
notification it was a gift from :
Name:
Address:
U | would like for it to be an anonymous gift.
City:
State: Zip: L1 1 would like for you not to send a

notification. (this is automatic if nothing is checked)

KK‘:%// Neuse Little Theatre
N2 PO Box 1832, Smithfield, NC 27577
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Phone: 919-934-1873 www.neuselittletheatre.org
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