
 

 

  
 
 

 
 
 
 
 

 
 
 

patron program 
 

 
I wish to support Gaiety Theatre by making a donation of         $ 
 
Personal Details 
 
Name   ____________________________________________________________________ 
 
Address  ____________________________________________________________________ 
 
   ____________________________________________________________________ 
 
Daytime phone ___________________________     Fax     _______________________________ 
 
Home phone  ___________________________     Fax     _______________________________ 
 
Email   ____________________________________________________________________ 
 
  
 
Payment 
 

 I have enclosed a cheque made payable to Gaiety Theatre 
 

 Please charge my credit card: 
 
Card type        Bankcard     Mastercard     VISA     American Express 
 
Card number   
 
Expiry date                       Amex ID No.       
 
Name on card  ____________________________________________________________________ 
 
Cardholder signature ____________________________________________________________________ 
 
 
 
 
 
Acknowledgement 
 
Your acknowledgement will appear in the program and on the Patrons Board in the 
theatre. 
 

 I wish my acknowledgement to appear as   _____________________________________ 
 

 I wish my donation to remain anonymous    _____________________________________ 
 
 
 
Please return completed form to Mel Bennett, Philanthropy Liaison 
 
Gaiety Theatre 
501/12 Ithaca Road 
Elizabeth Bay NSW 2011 

 
 
 


