
Name:________________________________________________________

Address:______________________________________________________

City:_______________________ State:___________ Zip:_______________

Phone:_____________________ E-mail:_____________________________

Enclosed is my tax deductible donation of:
  $35           $50           $100           $250           $________________

Please make checks payable to Su Teatro, Inc.
For VISA/MC/AMEX/DISC - please fi ll out the following along with billing address

Name (as it appears on the card) ______________________________________________

Card # Exp Date_____________

Signature____________________________________________________________
Thank you for your support!
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