Donor Information Form

Name__________________________________________________________________ 
Address_________________________________________________________________
Phone number_____________________
Email ___________________________________________________________ 
I would like to volunteer: ____________ 

I would like to receive the newsletter ______________
Credit Card Information: For security reasons, please call 425-258-6766 to issue credit card information. 
A donation receipt will be sent to you with our tax deduction information within a few weeks. Mail to: The Everett Theatre Society, 2911 Colby Avenue, Everett WA  98201, attention E.D.
Thank you for your support of the Historic Everett Theatre! We wouldn’t be here without you!
