
i n v e s t i n g i n t h e f u t u r e o f t h e
f l o r i d a t h e a t r e

Name ___________________________________________________________________

Home Address ____________________________________________________________

________________________________________________________________________

Business Address _________________________________________________________

________________________________________________________________________

Home Phone _______________________ Business Phone ________________________

Preferred mailing address: (check one) � Home � Business

Is this gift from you and your spouse? � Yes � No

If so, spouse’s name: _______________________________________________________

I/we pledge to invest $ ________________ in the future of The Florida Theatre.

Please send me courtesy reminders for gifts of $ _____________ to be contributed:
� annually � semi-annually � quarterly � other

beginning _______ /________ and ending _______ /________
(mo) (yr) (mo) (yr)

(continued on back)

Your gift of support will enable

us to maintain the highest quality

in our programming, reach out to

broader audiences and preserve

t h i s m a g n i f i c e n t f a c i l i t y

f o r a l l t o e n j o y .

This is my/our commitment to THE
Florida Theatre Capital Campaign
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*My / our gift will be matched with $ _____________ from_______________________
(Matching Company Name)

bringing the total commitment to $ __________________
*Note: Your company may require that each subsequent pledge payment
be accompanied by a completed matching gift form.

Please distribute each gift as follows:
Fund or Initiative Amount:

� Wherever the need is greatest $ ________________________

� Preservation Fund $ ________________________

� General Endowment Fund $ ________________________

� Program Fund $ ________________________

� Other (describe) ____________________________ $ ________________________

I /we wish to make my/our pledge amount by (check one):

� VISA � Mastercard � AMEX � Discover � Check enclosed

Please make checks payable to The Florida Theatre. Your gift is tax deductible as provided by law.

Credit Card No. ___________________________________________

Expiration Date ___________________________________________

Signature ________________________________________________

� Please send additional information about planned giving

� I /we prefer this gift remain anonymous

Name/Company Name as it should appear for donor recognition:

_______________________________________________________________________

_______________________________________________________________________

Donor Signature _______________________________ Date _____________________

Donor Signature _______________________________ Date _____________________

FT Representative _______________________________________________________

thank you for your valuable

investment in the future

o f t h e f l o r i da t h e at r e

7002_pledge_form_2.1.08.qxd:Layout 1  2/1/08  3:39 PM  Page 2


