
ARLINGTON CHILDREN’S THEATER

RAFFLE DONOR FORM

Donor Name:  _________________________________________________________________

Address:  _____________________________________________________________________

Phone Number:  _______________________________________

E-mail:  _____________________________________________

Item (s) donated:

Goods:  _______________________________________________________________________

Services:  _____________________________________________________________________

Gift Certificate Amount:  __________________________________

RECEIPT

THANK YOU FOR YOUR SUPPORT!

Thank you for donating _________________________________ to Arlington Children’s Theater.

Date _________________________

Arlington Children’s Theater is a non-profit community organization dedicated to creating positive
theatrical experiences for children aged 5 through 18.


