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FFuunnddrraaiissiinngg  CCaammppaaiiggnn  
 
 

Dear Friend of the Fair Oaks Theatre Festival: 
 
This year’s Fundraising Campaign will provide the resources needed to facilitate expansion of our Arts Education & 
Theatre Improvement Program, including updating the Veterans Memorial Amphitheatre stage and light bridge.  If you 
would like to help the Fair Oaks Theatre Festival raise $1.5 Million, please complete the pledge form below.  A 
Fundraising Campaign volunteer will contact you to explain ways you can make your tax deductible donation fit your 
budget. Contributions of $250 or more will be publicly acknowledged.        
                                                         Sincerely,   
 
 
                                                                                                                           

          Anthony B. Sestito, FOTF President 

Pledge Form 
 
Name(s) _____________________________________________________Date _________________________ 
 

Address  __________________________________________________________________________________ 
 

City ________________________________________________________ Zip __________________________ 
 

E-mail: ___________________________________ Company/Organization ____________________________ 
 

Day Phone: (         ) _________________________        Cell Phone:  (          ) ___________________________ 
 
Donation Options: 
 
1. Single Donation Enclosed:       Amount $ ________________ 
 
2. Long Term Pledge:    (check one)     ____ 1 Year   ____ 2 Year   ____ 3 Year 
 
         $ __________ Amt. per Month  -or-   $ __________ Amt. per Year 
 
3. Preferred Method of Donating: 
 
____ Credit Card                                                                     __ VISA  __   MasterCard  __ AmEx   __ Other 
 

____ Automatic Withdrawal from Checking   Credit Card # ___________________________ 
 

____ Send a Check monthly/annually                       Credit Card Expiration Date  _______________ 
 

____ Please send a monthly/annual invoice    Credit Card Donation Amount: $____________ 
 

____ Contact me regarding Naming Rights 
 

 
____ Donation Made:  In Memory or Honor of (circle one)    Name___________________________________ 
 
$ __________ Total Pledge Amount        Donor Signature: _______________________________________ 
 
 
 

Please return completed form to: Post Office Box 1231, Fair Oaks, CA 95628 
 

For more information, call: (916) 966-3683  ~  E-mail: Info@FairOaksTheatreFestival.com 


