
Out of Egypt
Donation Form

Yes, I would like to donate toward an off-Broadway workshop production of
the musical theater piece Out of Egypt.

____ Donation    
Here is my donation of $_____________ 
to Out of Egypt

____ Monthly Pledge   
I would rather make a monthly pledge of $_____________ for
__________months, starting in _____________, 20____.

____ Matching  
My employer will match this gift.

Name_____________________________________________________________

Address___________________________________________________________

City______________________________State__________Zip_______________

Thank you for your contribution to this work!

Please make checks payable to Vedanta West Communications Inc. and send
to:

VEDANTA WEST COMMUNICATIONS
30 West 71st Street, Suite 3D
New York, NY 10023

Donors outside U.S.: Please pay in U.S. dollars, by check or money order drawn
on a U.S. bank.

Eyes to See Catalog is a project of Vedanta West Communications Inc., 
a not-for-profit corporation. Your gift is tax-exempt under section 501(c)(3) of
the IRS code. Our Taxpayer Identification Number is 13-3888854.  

Phone: 212.877.4730       
Fax: 212.769.4280       
E-mail: mail@vedantawest.org


