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Contributor $50 — 99

« Listing in the Emelin program booklet as a contributor for the
qualifying year

«  Waived handling charges on advance ticket orders

*  Member emails with special discounts and notice of upcoming
events and performances

Donor $100 — 249

All benefits of the Contributor level, plus:

«  Special member discount of $2 per ticket (up to 4 tickets) for any
two Emelin Theatre performances

Sponsor $250 — 499
All benefits of the Donor level, plus:
«  Special Emelin gift

Patron $500 - 999
All benefits of the Sponsor level, plus:
e Invitation to Patron level member events

Angel $1,000 - 4,999
All benefits of the Patron level, plus:
* Invitation to Angel level member events

Sustainer $5,000 — 9,999

All benefits of the Angel level, plus:

* Invitation to Sustainer level member events, with special
opportunities to meet performing artists

Guarantor $10,000 — 24,999

All benefits of the Sustainer level, plus:

* Invitation to Directors’ Cocktail Reception, with a special sneak
preview of top upcoming performances

Benefactor $25,000 and up

All benefits of the Guarantor level, plus:

* Aperformance dedicated in your honor, with 10 complimentary
tickets and reception

Benefits valid for 12 months from date of enrollment. For member discounts, book through
the box office subject to availability. The amount of your donation that is deductible for
federal tax purposes will be the amount of your contribution in excess of the fair market
value of goods or services provided by the Emelin including the amount of any discounts
on tickets purchased.
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I am pleased to be a member of the Emelin The
with my tax deductible contribution of:

Membership Levels

OContributor. .. .. ... ($50 - $99)
ODoNor. ..o ($100 - $249)
COSponsor. . ... ..o ($250 - $499)
OPatron . ... ($500 - $999)
OANgel. ..o ($1,000 - $4,999)
OSustainer. ............oiiiiii .. ($5,000 - $9,999)
OGuarantor . ......... i ($10,000 - $24,999)
OBenefactor. .. ... ($25,000 and over)

Please Print

Name

Address

City State Zip

Day Phone

Email

[J Enclosed is my check for $ payable to the Emelin Theatre.

[J Please charge to:
[ Discover [ VISA [MasterCard [JAMEX

Card Number Exp. Date Name on Card

Signature
[J My company matching gift form is enclosed.
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