
 
 

MEMBERSHIP DONATION FORM 
 

Name: ___________________________________________________ 
 

Address:__________________________________________________ 
 

City: ____________________  Postal Code:  ______________________ 
 

Phone:  ____________________      __________________ 
Day           Evening 

 
E-mail : ___________________________ 

 
Levels of Membership: 
___$1,000+   Honourable Member 

___$500 - $999   Sustaining Member 

___$250 - $499   Sponsoring Member 

___$100 - $249   Associate Member 

___$60   -   $99   Member 
 

Your donation amount: $________________ 
Membership does not include voting rights. 

 
Please publish my name in the House Program and the Lobby Donor Board as: 

 
_____________________________________________________________________________ 

 
I would prefer that my donation remain anonymous:  ______ 

 

 

Payment:  ___ Cheque made out to Tarragon Theatre. 

     ___  Visa 

     ___  Mastercard 
 

Card Number: __________________________________ Expiry Date: _____/_____ 
 

Signature: __________________________________________________ 
 

Thank you for your support! 
 

Please return to: 
Jennifer Watson, Director of Development 

(416) 536-5018 Ext: 226 
Tarragon Theatre, 30 Bridgman Avenue, Toronto, Ontario, M5R 1X3. 

Or fax this page to: 416.533.6372 
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