
 

RITZ  THEATRE  DONATION  FORM 
512 Keystone Street * Hawley * Pennsylvania  18428 

 Dear Ritz Theatre: Please accept my/our donation for the 2011 season. 

 

     ___Friend - Up to $25.00    ___Sponsor -$35.00     ___Patron - $50.00     ___Angel - $100.00 

 ___Silver Angel  - $250.00 ___Benefactor - $500.00 ___Grantor - $1000.00 

 

 Please include me/us in your summer program, as follows: 

  Name/Names:______________________________________________________ 

 

           ______________________________________________________ 
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