
 
 
 
Yes!  I want to contribute to Eastern Front Theatre 
 
Monthly Gift Amount:   
 
Charge my credit card $_________ each month (minimum $10/month) 
 
One time gift Amount $_________ 
 

Payment Options:  □ Visa     □ Mastercard     □ Cheque Enclosed 

 
Card Number _____________________________________________ 
 
Expiry Date _______________________ 
 
Signature _________________________________________________ 
 
Phone Number _____________________________________________ 
 
 
 
Name:  ___________________________________________________ 
 
Address:  _________________________________________________ 
 
City:  ____________________________________________________ 
 
Postal Code:  ______________________________________________ 
 
Phone Number:  ____________________________________________ 
 
Email:  ___________________________________________________        
 
 
Mailing Address: 
Eastern Front Theatre 
PO Box 11 
Dartmouth, NS  B2Y 3Y2 
466-2769 


