
 
 
 
YES! I want to support Passage’s captivating, cultivating, celebrating theater 
productions and education programs! 
 
 
Name     
 
Address     
     
City  State  Zip 

     
Email    Phone Number 
 
 
I would like to make a gift in the amount of  $ _______________. 
 
 
Name as you would like it to be acknowledged_____________________________________ 
 
Check one: ___ Recognize me as  ____ In honor of  ____ In memory of  ____ Donate anonymously 
 
 
____ I am enclosing a check made out to Passage Theatre Company 
 
____ Please charge my ____ Visa  ____ Mastercard    ____ AMEX     ____ Discover 
 
 
 
______________________________________________________________________________________________ 
credit card number                                                                  exp. date                                      3  or 4 digit security code 
 
 
_____My company will match my gift 
 
__________________________________________________________________________ 
Company                                                        Contact 
 
 
All donations are fully tax-deductible.  Your support, at any level, is hugely 
significant to Passage Theatre.    
  
Mail completed form to:   
 

Development Department 
Passage Theatre Company 
PO Box 967  
Trenton NJ 08605-0967 


