
❐ I/we would like to make a tax-deductible donation of $

❐ Enclosed is a cheque or money order payable to CENTAUR THEATRE COMPANY

Please charge my: ❐ Visa ❐ MC ❐ AMEX ❐ DC

Card #

Expiry

Name on card

Signature 

Tel. (home) (work)

e-mail 

❐ I/we would like this donation acknowledged as:

❐ I/we would like information about including Centaur Theatre in my/our will.

YES!  I WOULD LIKE TO SUPPORT CENTAUR THEATRE BY JOINING 

C H A R I TA B L E  R E G I S T R AT I O N  N U M B E R S   F e d e r a l  0 2 4 - 9 9 3 8 - 2 2 - 0 8  /  P r o v i n c i a l  Q 0 A - 0 0 5 2 - 0 3 1 7

453 ST-FRANÇOIS-XAVIER 
MONTREAL, QC  H2Y 2T1
TEL: (514) 288-1229 
FAX: (514) 288-8575 

Thank you !

m m y y y y

Name 

Address

City Province Postal Code




