Hartford Stage Annual Campaign ¢ July 1, 2006 — June 30, 2007

Name Amount: $
(as you wish to be listed in theatre programs)

O Check enclosed, payable to Hartford Stage.

Address
. . O Please charge my:
City/State/Zip 0 Visa O MasterCard
Home Phone O Discover [ American Express
) Card No.
Email Exp. Date
O Matching gift form enclosed. Signature

3O My gift will be matched by

O Pledge will be paid by a transfer of stock
3 | prefer to waive my donor benefits, making my entire gift tax-deductible. O Pledge will be paid by December 31, 2006
O 1 would like information on including Hartford Stage in my estate plans. O Pledge will be paid by June 30, 2007




