UNCG THEATRE ANGELS 09-10/

|ANGEL DATES:
Theatre Alumni/FallFest Reception September 25 at 5:30-7:30 pm Faculty Center, UNCG Campus
Angels Fall Cocktail Party October 2 at 5 pm Slane Lower Lobby, Aycock Auditorium
Tea and Turkish Delight November 15 at 3:30-5 pm Virginia Dare Ballroom, Alumni House
with the cast of Lion, Witch and the Wardrobe
Angels Dinner February 19 at 5-6:45 pm Virginia Dare Ballroom, Alumni House
Dinner prior to the opening night of The Seagull
Angels Graduating Student Dinner April 24 at 5-6:45 pm Virginia Dare Ballroom, Alumni House
THEATRE BE AN ANGEL in 2009-2010
AN G E L S Archangel $500 15 flexible ticket vouchers, tax deductible contribution of $395
UNCG Theatre Angels Guardian Angel $250 15 flexible ticket vouchers, tax deductible contribution of $145
!S a,n ,orgamzatl(,)n of Patron Angel  $150 15 flexible ticket vouchers, tax deductible contribution of $45
individuals, businesses,
and corporations who Angel * $100 8 reserved seat tickets per season/per person,
support the Theatre tax deductible contribution of $40
Program at UNCG. . . . o
Contributed funds Family Angel $50 5 flexible ticket vouchers, tax deductible contribution of $12.50
support the Angel Benefactor Angels 25 Tax deductible contribution of $25
Scholarship awarded
annually to outstand- *For ANGEL reserved seat package, please choose and circle day/time for subscription--otherwise eight
ing graduate and flexible ticket vouchers will be mailed to you:
undergraduate Wed @ 7 pm Thu @ 7 pm Fri@ 7 pm Sat @ 7 pm Sun @ 2pm
students in theatre. PLEASE NOTE, ALL EVENING PERFORMANCES AT UNCG THEATRE HAVE BEEN MOVED TO 7 PM!
Questions?
Call 336-334-4849 or ' | N ( : ‘ :
336-334-4601 OR
purchase on-line at Th eatre
http://boxoffice.uncg.edu

Detach and send to: The University Box Office, P.O. Box 26170 Greensboro, NC 27402-6170 or purchase on-line at hitp:/[boxoffice.uncg.edu

Name: Address:

Phone: E-mail Address:

Please indicate how many memberships @ which level you'd like to purchase: ___ Archangel =~ __ Guardian Angel ~ ___ Patron Angel
___ Angel ___ Family Angel ____ Benefactor Angel

Please Charge my Visa/Mastercard $ OR  Enclosed is my check payable to UNCG Theatre for $

Card #: Expiration Date: Signature (for card orders):




