
           

TIGARD HIGH SCHOOL -DEPARTMENT OF THEATRE ARTS 
PATRONAGE PACKAGE SELECTION FORM  

PLEASE INCLUDE THIS FORM WITH YOUR PAYMENT (OR COMPLETE THE ONLINE FORM) 

 
SECTION 1 – Individual/Family/Business Information 

Name:  ______________________________________________________________________________________ 

Business Name: ______________________________________________________________________________ 
(If Applicable) 

Address: ____________________________________________________________________________________ 

City: ________________________________________  State: ______________ Zip:  _______________________ 

Mobile Phone:  _______________________________________________________________________________ 

Email to send Sponsor Ticket information: _______________________________________________________ 

Name to put your tickets under: ________________________________________________________________ 

Name as you would like it to appear in the Playbill  _______________________________________________ 
(ex:  The Edwards Family; Matt Edwards or ABC Business) 

 
 I am out of town, so please donate my tickets to a student who cannot afford to attend the shows. 

 

SECTION 2 – Sponsor Package Selection & Payment Information 

 

Select Level with Check Mark or Circle 

 Package A - Friend ($20) 

 Package B - Actor ($60) 

 Package C - Playwright ($85) 

 Package D - Director ($100) 

 Package E – Producer ($150) 

 Donation Only – Amount__________ 
 

Total Amount Due:  ____________________________ 

Payment:  _____________  Check (To THS Department of Theatre Arts)    

_____________ Credit Card – (You may pay by Credit Card online at THSDrama.com.   

o Select Support Us  

o Select Payment/Donation 

o Select Tigard High School 

o Select your package 

o Click to purchase and follow the instructions 

Sponsor Signature:  ___________________________________________________________________________ 

 


