Mail To: V

LYPAC /7 Cast Member Allocation
11425 Isaac Newton Sq.

Suite 100 If applicable

Reston, Va. 20190 L ‘_/P_/_\_C O  Mission Players
Fax To:
703-689-2854 Official Donation Pledge Form T
donatign as you wish. g
Levels: Q General F}lnd

0 Benefactor $2500 and above g ls,zl;?;i;fil:g :::; d
o Diamond $1500-$2499 Education Fund
a Sapphires  $500-$1499 O LYTC-Lopez Youth
o Emeralds $250-$499 Touring Company
0 Rubies $100-$249
o Crystals $50-$99
o Friends $10-$49

All donations are tax deductible to the fullest extent of the law.

Donors will be acknowledged in all season performance playbills, website links, and all appropriate marketing material.
Donating to LYPAC will make a significant difference in furthering the promotion and preservation of youth performing arts
programs in the greater Northern Virginia area! The success of LYPAC depends on individuals who fruly believe that funds

invested in our youth is an investment in our future. This is the heart of LYPAC's mission.

Amount of donation: $ Donation Level (see above)

Name as you would like it to appear in the playbill and marketing materials:

Address:
Phone: Alt. Phone:
Fax: E-mail:
Payment type:
a Check (Check # ) Make payable to: LYPAC
O Credit Card (complete information below)
Signature: Print Name

Credit Card/ Authorization
Card Holder

Account # Expiration  / /

Card Type: Visa * MC * Amex * Discover 3 Digit Security Code (located on back of cc)
Authorized Signature

Thank you so much for your generous Donation!
100% of all Donations go to fund LYPAC and or your designated fund.



