
Card No. ________________________________ Expires____/_____

Signature_______________________________________________

Please charge my:
� Mastercard 
� VISA
� Discover 
� American Express

Thank you for your generosity!  
Return to: Springer Opera House, 103 Tenth Street, Columbus GA 31901

NAME__________________________________________________________________

ADDRESS________________________________________________________________

CITY/ST/ZIP______________________________________________________________

PHONE (H) _______________________________(W) ____________________________

E-MAIL _________________________________________________________________

Name(s) that you wish to appear in the playbill

� My gift of $ _________ is enclosed.

I wish to donate as follows:

� I pledge a gift of $__________.      OR

I will pay my pledge:   
� Quarterly   � Semi-Annually

Carol Vander Gheynst Endowed Scholarship Fund 
to benefi t the Springer Theatre Academy 

I/We would like to help a child attend the Springer Theatre Academy now and in the future.

Please send me more information on:
�  Gifts of Securities  �  Legacy Gifts  �  Corporate Donations

�  Corporate Sponsorship �  Season Tickets  �  Theatre Academy


