
SUPPORT THE LA PORTE LITTLE THEATRE CLUB! 
 
Your generous donation helps support quality community theatre.  In 
appreciation, you will receive the number of tickets indicated by your donation 
level, and your name appears in our show programs. 
 
Please print this form, check ( x ) your level of support, complete the information 

below, and mail the completed form with your contribution to: 
La Porte Little Theatre Club 

PO Box 1573 
La Porte, IN  46352 

 
(   )PATRON……………….……………... $50  (1 Season Ticket) 
(   )SUSTAINING…………………….…… $80  (2 Season Tickets) 
(   )BENEFACTOR………………………. $100  (2 Season Tickets) 
(   )DONOR………………………….……. $150  (4 Season Tickets) 
(   )SPONSOR…………………….……… $250  (6 Season Tickets) 
(   )SUPPORTING……………………….. $500  (8 Season Tickets) 
(   )GRAND BENEFACTOR…………….. $1,000 (12 Season Tickets) 

 
I wish to help with the NEW SEATS project! 

 
I have also enclosed $_________ to sponsor _____ seats at $50 each. 

 
 
Name               
 
 
Address              
 
 
City / State / Zip             
 
 
Phone        Email        
 
 
 
 

***I wish to receive   AUDITION notices. I wish to receive   CLUB MEETING notices.*** 
 
 
 
 

LIST YOUR NAME, AS IT SHOULD APPEAR IN OUR PROGRAMS 
 
 
              
 
 
 
 

Thank you for your continued commitment and support to the La Porte Little Theater Club! 


