
FIRST NAME:

LAST NAME:

ADDRESS:

CITY:

POSTAL CODE:

EMAIL:

I pledge a gift of $ ___________________ and my cheque is enclosed (minimum $25 to receive a
charitable tax receipt).

NOTE: All cheques should be made out to “Da Capo Productions” (o/a Toronto Musical
Concerts)
 

DATE:

DONATION FORMToronto Musical Concerts, 914 - 55 Maitland Street, Toronto, Ontario, M4Y 1C9

D O N A T I O N  F O R M

torontomusicalconcerts@gmail.com  |  www.torontomusicalconcerts.com

Please recognize my name in the program (where applicable) as: 

SIGNATURE:

REIMAGINED MUSICALS IN CONCERT 

Log onto www.torontomusicalconcerts.com and click SUPPORT to make your donation online.

Alternatively, you can fill out the following form and return it along with your enclosed cheque to: 
 

T o r o n t o  M u s i c a l  C o n c e r t s ,  
9 1 4  -  5 5  M a i t l a n d  S t r e e t ,  T o r o n t o ,  O n t a r i o ,  M 4 Y  1 C 9

_____________________

_____________________ _____________________

http://www.torontomusicalconcerts.com/

