
YES, I WANT 
TO SUPPORT 
GLOBE THEATRE! 

 
HERE IS MY GIFT 
□$50    □$100   □$150   □I prefer to give $____________ 
Major Gift Contribution in Support of Globe Theatre School  
□$5,000   □I prefer to give $____________ 
 
NAME_________________________________________________ 
 
ADDRESS______________________________________________ 
 
______________________________________________________ 
 
PHONE________________________________________________ 
 
EMAIL_________________________________________________ 
 
□  My cheque payable to Globe Theatre is enclosed 
 
□  I’d like to join the Monthly Giving Plan – see reverse 
 
□  Please charge my credit card  □ Visa  □ M/C 
                                         
_________________________________     __________ 
Card number                                                   Expiry 
 
_________________________________    ___________ 
Cardholder name                                           Phone 
 
________________________________    ___________                                                                                                            
Signature                                                        Date 
 
□ I/we would like my/our name included in all Globe Theatre listings as: 
 
_____________________________________________________ 
 
□ I am/we are making this gift in memory or on behalf of: 
 
_____________________________________________________                                                                                  
All contributions are tax deductible.  
Charitable organization #11894 0436 RR0001.  
Donations of $15 or more will receive a tax receipt. 
If you do not wish to be contacted by us, please let us know. 
Call 525-6400 

GLOBE THEATRE 
MONTHLY 
GIVING PLAN 
 
The Monthly Giving Plan is a monthly pre-authorized donation that is convenient 
and helps reduce costs so your dollars go further.        
                         
    □ Yes, I authorize Globe Theatre to automatically make 
        deductions from my credit card as indicated on the                   day  
        of each month.              
        Please charge my monthly donation of   □ $25 □ $50 □ $100 □ $__________  
        to my □ VISA or □ MASTERCARD     

   
_________________________________     __________ 
Card number                                                   Expiry 
_________________________________    ___________ 
Cardholder name                                           Phone 

 
________________________________    ___________                                                                                                            
Signature                                                        Date 
 

□ Yes, I authorize Globe Theatre to make monthly automatic withdrawls of  
    □ $25 □ $50 □ $100 □ $ ______ from my Bank account on the □1st or □15th  day 
of each month.  (Please attach your VOID cheque).   
 
□ I prefer to use post-dated cheques  
 
 
GIFT LEVELS: 
Member - $35 
Friend - $36 to $99 
Supporter - $100 - $249 
Contributor - $250 - $499 
Sustainer - $500 - $999 
Benefactor - $1,000 - $4999 
Royal Circle - $5,000 + 
Major Gift in Support of Globe Theatre School - $5,000 + 
                 
GLOBE THEATRE DEVELOPMENT DEPARTMENT 
1801 Scarth Street Regina, SK  S4P 2G9 
www.globetheatrelive.com     
Tel. 924-2825   Fax. 352-4194   
Email maggieg@globetheatrelive.com 

mailto:maggieg@globetheatrelive.com�

