
 
 
 
 
 
 
 
 
 
Name  ___________________________________________________________________ 
 
Mailing Address  _________________________________________________________ 
 
City/State/Zip ____________________________________________________________ 
 
Telephone   (Day) ______________________  (Evening) ________________________ 
 
E-mail Address: __________________________________________________________ 
 
 
Please enroll me as:  (check one) 
 
 ____ Underwriter ($500 or above) ____ Patron ($75-$99) 
 
 ____ Grantor ($250-$499)   ____ Donor ($50-$74) 
 
 ____ Benefactor ($100-$249)  ____ Sponsor ($25-$49) 
 

____ Associate/Senior/Student ($15) 
 
Membership Amount Enclosed: $ _________    
 
Make Checks Payable & Mail to:  Fair Oaks Theatre Festival 
       Post Office Box 1231 
       Fair Oaks, CA 95628-1231 
 
Thank You!  Your membership donation is tax deductible to the extent 
permitted by law.  Our tax exempt ID number is 68-0009397. 
 
 
 

Visit our Website at: www.fairoakstheatrefestival.com 
 

E-mail Address: info@fairoakstheatrefestival.com 
 

Phone Number:  (916) 966-3683 

Fair Oaks Theatre Festival 
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