
                                      
GGiifftt//PPlleeddggee::  TThhee  ccoosstt  ooff  eeaacchh  bbrriicckk  iiss  $$225500..**  
 
Name __________________________________________________________________________________ 
 
Address __________________________________________________________________________________ 
 
City / State / Zip ___________________________________________________________________________ 
 
Email ___________________________ Telephone (Day) _______________ (Evening) __________________ 
  
 
 
 

 

 

 

 

 

___ Enclosed is my check payable to the Community Theatre of Greensboro Campaign. 

___ Please charge $_____________ to my ____Visa ____MasterCard ____Discover ____American Express. 

        Credit Card Number____________________________ Expiration ____/____ Security Code__________ 

        Name and Billing Address (if different from above) ______________________________________________ 

          ________________________________________________________________________________________ 

  

  

  

  

  

  
**PPlleeaassee  ccoonnttaacctt  tthhee  ooffffiiccee  ttoo  lleeaarrnn  aabboouutt  ootthheerr  nnaammiinngg  ooppppoorrttuunniittiieess,,  rraannggiinngg  ffrroomm  $$22,,550000  ttoo  $$660000,,000000..  

SSiiggnnaattuurree  ____________________________________________________________________________________Date _________  
            CCoommmmuunniittyy  TThheeaattrree  ooff  GGrreeeennssbboorroo  CCaammppaaiiggnn  OOffffiiccee      

552200  SSoouutthh  EEllmm  SSttrreeeett    ••     GGrreeeennssbboorroo,,  NNCC    2277440066      
                                PP::  333366--333333--77447700,,  xx220077    ••     FF::  333366--333333--22660077    ••     ccaammppaaiiggnn@@ccttggssoo..oorrgg    ••     wwwwww..ccttggssoo..oorrgg                

  
The Community Theatre of Greensboro is a nonprofit 501(c)(3) organization. Campaign contributions are tax-deductible to       
the extent allowed by law. Financial information about the Community Theatre of Greensboro and a copy of its license are 
available from the State Solicitation Licensing Branch at 888-830-4989. The license is not an endorsement by the State. 
 

In support of CTG’s Yellow Brick Wall Initiative , 
I/we pledge or give $________________, with $_______________ paid herewith 

and the balance in ___quarterly,  ___semi-annual, or  ___ annual installments  

beginning (month) ___________ (year)_________ for a pledge period of _____ years. 

Distribution of Pledge 

  $__________  $__________  $__________ 

             2018                2019                 2020 

              

 

                PPHHAASSEE  44  
GGIIFFTT//PPLLEEDDGGEE  FFOORRMM  

YYeellllooww  BBrriicckk  WWaallll  IInniittiiaattiivvee  
CCoommmmuunniittyy  TThheeaattrree  ooff  GGrreeeennssbboorroo  

CCaammppaaiiggnn  
““ TThheerree’’ ss  NNoo  PPllaaccee  LLiikkee  HHoommee””   

  
 

Designing Your Brick(s) 
(Up to three lines, maximum of 25 characters per line) 

                 Brick #1      Brick # 2 

-------------------------           ------------------------- 
-------------------------           ------------------------- 
-------------------------           ------------------------- 
 
 
 
 


