
MONTHLY
DONATION FORM

Personal Information

Name:___________________________________________________________________

Address:_________________________________________________________________

City:______________________________________State:____ Zip Code:______________

Email:___________________________________Phone: (____)_____________________

First Name                                                            Last Name

Donation Information

Monthly Gift Amount:          $15          $33               $58                 $89              $100

Process my donation on               1st 15th of each month.

Donation Type:           Individual                  Business

Make my donation in the name of:_____________________________________________

Credit Card Information

Card Type:               Visa          Mastercard            American Express             Discover

Card#:_____________________________________________ Exp Date:___/___

Name on card:__________________________________________ CVV: _______

Signature:________________________________________ Date:_____________

I understand that MET will charge my charge my card monthly until I call and cancel
this monthly donation subscription. I can change or cancel my monthly donation at 
any time by calling, writing or emailing the MET staff.

3-digit code on back

Metropolitan Ensemble Theatre respects the privacy of our donors. We do not sell, trade or 
rent our donor lists under any circumstances. Your donations are tax deductible. Our tax ID is 
20-2576174. For monthly donors, tax receipts are issued at the end of the year. 
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