
Name:  _____________________________________________________________

Title:  ______________________________________________________________

Company:  __________________________________________________________

Phone:  ____________________________________________________________

Level of Giving $  _____________________________________________________

Make All Checks Payable to:               
Theatre of the Performing Arts 
4005 Lakeshore Drive 
Shreveport, LA  71109 
318-525-0740 offi ce 318-525-0720 fax 
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