Go to the Theatre for... [ * Ticket Order Form * ]

SPINA BIFIDA ASSOCIATION

Capital Repertory Theatre &

Ve OF NORTHEASTERN NEW YORK i )
SBANENY Present:
F“ndraising Event! Special Engagement
THIS

Capital Repertory Theatre & !
SBANENY Present:

D Yes, I will attend, and enclosed is
my check for the November 29" event.
D I am unable to attend, but enclosed
s my donation™ of $
(*Donations are tax deductible)

- -Detach Here-- - = - = === === c o e e e o

Director’s Actor’s Stage Hand
Level $75.00 Level $45.00 (under 18) $15.00
Special Engag_ement # of tickets requested # of tickets requested # of tickets requested
Adapted by Steve Murray (and Mark Setlock)
@« s :
‘All the pleasure of Frank Capra s X Tickets may be picked up at the theater “Will Call” the night of the performance.
classic movie - in only 70 minutes!” ; Name:

November 29% at 6:30 PM 5 Address:
* Appetizers & Desserts City, State, Zip:
* Silent Auction Phone:
* Wine Pull ! E-mail:
* Cash Bar :
Thank you to Silver Sponsor: Socha Plazal

Please Make Checks payable to:
Spina Bifida Association of NENY
SBANENY
. . . 123 Saratoga Rd.
To purchase tickets and for more information, S St

return the enclosed order form, or contact us at:
Spina Bifida Association of Northeastern New York is a tax exempt 501(c)(3) organization,

www.sbaneny.org |
N and as such, donations to it may be tax deductible. The value of each admission ticket is
deln@Sbanenyor‘q $45. We recommend you contact your tax advisor regarding deductibility.

518-399-9151



http://www.sbaneny.org/
mailto:admin@sbaneny.org

