
L-R: John Hadden & Nehassaiu deGannes in The Last Wife (photo by Emma K. Rothenberg-Ware), Jayne Atkinson in Ann, and Hubens “Bobby” Cius & Alexandria Danielle King in Pipeline (Photos by David Dashiell)

Yes, I want to make change through theatre! 



 Name  
  Please acknowledged in WAM’s public materials as (if different from above):

 Name  

 Virtual
 Signature  Date 

 Address 

  
 Phone 
 Email 

 $20,000 

 $10,000 

 $5,000 

THANK YOU! 
WAM Theatre will email pledge statements / invoices based on the schedule determined above. You can pay by check, credit card, or through the gift of stock.

WAM Theatre is a 501(c)(3) nonprofit organization. All contributions are tax deductible in the amount that they exceed any goods or services provided.
Please make checks payable to “WAM Theatre, Inc.” Return to: WAM Theatre, PO Box 712, Lenox, MA 01240

You can also make a secure credit card donation online at wamtheatre.com/donate

 Payment Method

 Check payable to WAM Theatre    Credit Card    Stock Transfer

Additionally, 

  I wish for my gift to remain anonymous.

  My company would like to match this gift. 

  Company Name 

 I would like to include WAM Theatre in my Legacy/Estate Planning.

 Other 

 $3,000 

 $1,000 

 other $ 

Frequency of payments: 

Annually      Semi-Annually      Quarterly      Monthly     

Duration (number of years):      Start Date:       

PLEDGE CARD YES, I WANT TO MAKE CHANGE THROUGH THEATRE! 

 % of my pledge for WAM’s Annual Fund to create  
 change through theatre.

 % of my gift for the Next Act Fund to sustain &  
 amplify WAM’s next chapter.

 I pledge to make at least this same size gift for the next two years  
 to ensure the shows go on! 

 Please use my gift to uplift WAM wherever it is needed most.
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