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M.L.____________

2010-11 MeMbership Order FOrM

________________________________________________________

Name(s)       as you wish it to appear in print

________________________________________________________

Address

________________________________________________________

City                                                 ST                      ZIP

________________________________________________________

Home Phone                 Business Phone                 Cell Phone

________________________________________________________

E-Mail Address

I would prefer to receive TCTA news through the mail/e-mail
(circle one)

Would you like to be invited to a Sneak Peek? (Circle One) Y or N
See page 33 for details

SeLeCt one payMent option:

n Total payment enclosed

n Two installments (1/2 now and balance by 08/28/10)

n Monthly Auto Bank Draft (contribution portion only)

Auto bank draft form available from the box office

SeLeCt payMent type:

n Check (payable to TCTA) 

n VISA    n MC    n AmEx    n Discover      

Card # ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___

Exp. _______________   CVV # ___ ___ ___  (3-digit number on back of card)

Send form with check or credit card info by mail to TCTA Box Office, 

3028 SW 8th Ave, Topeka, KS 66606, or fax to (785) 357-0719. 

be a Donor  (see “Types of Donors” on page 20)

n Check here if you are already a bravo Society Donor
(Bravo Society Members receive the same benefits as season member donors.)

Season Member Donor 
n Producer ($2500-$4999)
n Director ($1500-$2499)
n Showstopper ($1000-$1499)
n Celebrity ($500-$999)
n Spotlighter ($250-$499)
n Performer ($100-$249)            amount $____________

endowment Donations 
Check the Endowment(s) to which you wish to contribute, and fill in the amount(s)      

n Anne-Katherine Goetz Memorial Fund                   $____________

n Discretionary Endowment                                     $____________

n Etzel-Stauffer Permanent Endowment   $____________

reserve Fund Donations                                                        

n Long Range Capital Needs                                    $____________

n Gage Preservation Fund                                       $____________

75th anniversary Celebration Fund           $____________

totaL aMoUnt DUe                          $________________. . 

$1 club membership and 8.95% sales tax are included in the price of season memberships 

Matching Funds
Some employers offer matching gifts for their employees’ contributions. This
can raise you to a higher contributing member level! Please list your em-
ployer’s name below and enclose your company’s matching gift form. 

2010-2011 SeaSon

MeMberShip workSheet

Use this worksheet to compute the cost of your season

membership. 

MEMBERSHIPS include a bank of eight tickets for your choice of

mainstage shows in the 2010-2011 season. Non-dinner member-

ships do not include dinner, but can be added at the time of reser-

vation for an additional charge. Consult the box office for details.

NON-DINNER SEASON MEMBERSHIP

Qty_____ @ $175.32 each. . . . . . . . . . . . . . . . . . . $____________

DINNER SEASON MEMBERSHIP

Qty_____ @ $332.21 each. . . . . . . . . . . . . . . . . . . $____________

STUDENT NON-DINNER SEASON MEMBERSHIP

Qty_____ @ $131.74 each. . . . . . . . . . . . . . . . . . . $____________

STUDENT DINNER SEASON MEMBERSHIP

Qty_____ @ $288.63 each. . . . . . . . . . . . . . . . . . . $____________

STUDIO SERIES SEASON MEMBERSHIP

Qty_____ @ $39.22 each . . . . . . . . . . . . . . . . . . . . $____________


