
 

 

     Artistic Director’s Circle 

     SSG Pledge Form 

 

Thank you for your interest in supporting Stolen Shakespeare Guild. 

Please take a moment to fill out the following form should you wish to make your gift on a monthly or quarterly basis, by 

credit card. 

 

Name:____________________________________________________________________ 
 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

E-mail: ___________________________________________________________________ 

Phone:___________________________________________________________________ 

 

I wish to pledge $__________________ per year to SSG by making: 

_____ monthly installments 1st or 15th of each month 

_____ quarterly installments 1st or 15th of each month on Jan, April, July, October  

 

Please run my credit card on __________ of each month for the amount of $_______________ 

Please run my credit card on __________ each quarter in the amount of $__________________ 

 

Name on card: __________________________________________ 

Card number ___________________________________________ 

Exp. Date ______________________________ CVC ____________ 

Visa ___ MC ____ Amex ______ Discover _______ 

 

Thank you for your support of SSG! 

Turn into the box office when you come and see a show or mail to  

 

Stolen Shakespeare Guild 

Fort Worth Community Arts Center 

1300 Gendy St. 

Fort Worth, TX 76107 


