
JJooiinn  tthhee  SSuuppppoorrttiinngg  CCaasstt  ooff  PPiittttssbbuurrgghh  PPuubblliicc  TThheeaatteerr  

 

Your gift is tax-deductible to the full extent of the law. A copy of the official registration and financial information of Pittsburgh Public Theater may be obtained from 
the Pennsylvania Department of State by calling toll free within Pennsylvania: 1.800.732.0999. Registration does not imply endorsement. 

Thank you for making your gift to the Annual Fund. Your gift will help The Public continue to 

produce exceptional theater and education programs right here in Pittsburgh. 
 

Gift Amount $______________ 

_______________________________________________ 
Name  

_______________________________________________ 
Company Name      

_______________________________________________ 
Address 

______________________  __________  _____________ 
City                State         Zip Code  

_____________________   _________________________ 
Phone: Day              Evening 

_______________________________________________ 
Email 

 Please recognize me as 

_______________________________________________ 

 I prefer my gift to remain anonymous.  

 I would like to dedicate my gift:    

        in honor of      ______________________________ 

        in memory of ______________________________ 

Please notify: 

_______________________________________________ 
Name 

_______________________________________________ 
Address 

_______________________  ________  ______________ 

City                    State      Zip Code 

 

 
Recognition Levels 

Director’s Circle Platinum $10,000 + 

Director’s Circle Gold $5,000 - $9,999 

Director’s Circle Silver $2,500 - $4,999 

Director’s Circle Bronze $1,000 - $2,499 

Producer  $500 - $999 

Playwright  $250 - $499 

Lead Actor  $150 - $249 

Understudy  $50 - $149 

Payment Information 
 Enclosed is my check made payable to 

      Pittsburgh Public Theater 

 Please charge the full amount to my credit  

     card now. 

     Visa  MasterCard  Amex  Discover 

__________________________     _________ 
Card #               Exp. Date 

_____________________________________ 
Cardholder Signature 

 I prefer to pay my gift in installments. 

     Please charge $_____ to my credit card  

     for ______ months.* (Pledge must be  

     fulfilled prior to August 31) 

 I wish to make a sustaining gift. Please charge 
     $_____ to my credit card per month until  
     further notice. * 

*Payments will be charged the last Thursday of each month.  

 A matching gift form from my/my spouse’s 

     employer is enclosed. 

Mail: Pittsburgh Public Theater 

          Attn: Development Office 

          621 Penn Avenue 

          Pittsburgh, PA 15222 

Phone: 412.316.8200 ext. 706 

Email: gweiss@ppt.org 

Fax: 412.316.8217 


