
THEATRE

Membership
P L E D G E  C A R D

w w w . s a c . e d u / t h e a t r e



Pledge
S A C  T H E A T R E  D E P A R T M E N T

____  Check (payable to SAC Foundation)   

____  VISA     ____  MC     ____  Discover    ____  AMEX

Account Number _______________________________________________________________________

Expiration Date  ________________________________________________________________________

Name (Mr./Mrs./Ms.)   ______________________________________________________________

Address  ____________________________________________________________________________________

City/State/Zip ___________________________________________________________________________

Home Phone ______________________________________________________________________________

Business Phone  ________________________________________________________________________

Email Address  __________________________________________________________________________

Employer  __________________________________________________________________________________

Title  ___________________________________________________________________________________________

Class Year (for Alumni)  ____________________________________________________________

____ My company has a matching gift program which will double 

or triple the amount of my donation.

Name of Employer ____________________________________________________________________

Your donation to the SAC Foundation is tax deductible to 

the full extent of the law. Santa Ana College appreciates the 

support it receives from alumni and friends.

Yes, I will help Santa Ana College educate tomorrow’s 
entertainment industry leaders and artists by joining 
Friends of the Theatre. 

$500
$1,000 
$2,500
$5,000
$10,000

Paid annually
Paid semi-annually
Paid quarterly 

Thank you.


