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_____  DONOR ($25)

_____  PATRON ($50)

_____  BENEFACTOR ($75)

_____  PHILANTHROPIST ($100 or more)

NAME: ___________________________________________________________
   *Please print your name clearly as you wish for it to appear in the program*

Make all checks payable to: THOMAS WORTHINGTON HIGH SCHOOL THEATRE

Contributions may be mailed to:
TWHS ATTN. JILLIAN SOMERVILLE

300 W. Dublin Granville Rd.
Worthington, Ohio 43085
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