
 

I would like to contribute using my credit card:

Card #:

Date:Signature:

Exp. Date: Security Code:

Yes, I would like to support the
 Brattle Film Foundation

[   ] Visa   [   ] Mastercard  [   ] Discover

[   ] I authorize the Brattle Film Foundation to charge my
credit card the following amount every:
(circle one) month/ quarter/ other_______:

I would like to join the Automatic
Donation Programand give incrementally

[   ]  $100
[   ]    $80 <---This level makes you a Balcony Club member!
[   ]    $50
[   ]    $25
[   ]    Other Amount $______________

Minimum donation amount of $10.

Name:

Zip:

Address:
Address:

City:
State:

Phone:
Email:

[   ] I would like to make this gift in honor of:

 


