
Producer Sponsor @ $2,500 = $__________ 
Gala tickets for six — Producer Sponsor recognition displayed 
throughout the event and included on the FHDA Foundation website.

Cast Sponsor @ $1,500 = $__________ 
Gala tickets for four — Cast Sponsor recognition displayed 
throughout the event and included on the FHDA Foundation website.

Theatre Patron @ $500 = $__________ 
Gala tickets for two — Theatre Patron recognition displayed 
throughout the event and included on the FHDA Foundation website.

Individual Reserved Gala Ticket(s) @ $125 = $__________

Supporting Role Sponsor = $__________ 
Your contribution helps underwrite the Gala intermission champagne & dessert reception. 
Recognition displayed throughout the event and included on the FHDA Foundation website.

Total Amount Enclosed $__________

  	We are unable to attend, but please accept our tax-deductible gift of $__________ to support the Foothill College 
	 Department of Theatre Arts, an important center for theatre training in Silicon Valley and throughout the Bay Area. _
	 This department includes the Foothill Music Theatre, Theatre Conservatory and Theatre Technology.

Tax exempt 501(c)(3) Public Benefit Corporation #94-3258220. Reservations will be held at the door.

RSVP • 2011 Summer Musical Gala • Curtains



Name____________________________________________________________________________________

Address___________________________________________________________________________________

City_________________________________________________ 	 Zip_________________________________  

Phone ______________________________________ 	 Email ______________________________________

Guest Name(s) ___________________________________________________________________________

Make checks payable to FHDA Foundation and send to: 

12345 El Monte Road, Los Altos Hills, CA 94022 or pay online at www.foundation.fhda.edu.    

Call (650) 949-6230 for more information.

Credit card Information:      n  VISA    n  MasterCard               Total $ ________________________

Card Number_____________________________________________________________________________

Expiration Date__________________________________

Name (as it appears on card)______________________________________________________________


