
 
 

Write Act Repertory Company 
DONATION FORM 

 
 
 
Company Name __________________________________________________________ 
 
 
Company/Donor Name ____________________________________________________ 
 
 
Donor Name (as it should appear in the program) ____________________________________ 
 
 
Contact Person _________________________________ Title _____________________ 
 
 
Address ____________________________ City ______________ State _____ Zip ____ 
 
 
Phone _______________________ Fax ________________ Email _________________ 
 
 
Amount or Value of Donation: $__________ 
 
 
Please Check One:           Donation Enclosed 
 
                   To Be Delivered 
 

 
Please Mail To:   Write Act Repertory Company 

  ATTN: How Katrina Plays 
6125 Carlos Avenue 

Hollywood, CA 90028 
 
 
 

Thank you for your generous support of Write Act Repertory Company. 
Your contribution is tax deductible as permitted by law. 

Tax ID #:  95-4721118 


