
EXTRAS FOR DONOR MEMBERS 

SUPPORTER ($50-149) Listing in WCP/BHCT 
Program 

PATRON ($100-249) Permanent Seat Options, 
Listing in WCP/BHCT Program 

BENEFACTOR (250-499) Priority Phone Call from 
Box Office or Permanent Seat Option, Listing in 
WCP/BHCT Program, 4 Guest tickets 

FRIEND ($500-999) Priority Phone Call from Box 
Office or Permanent Seat Option, Listing in WCP/
BHCT Program, 6 Guest tickets, 2 free soft drink 
vouchers. 

SPONSOR ($1000-2499) Priority Phone Call from 
Box Office or Permanent Seat Option, Listing in 
WCP/BHCT Program, 8 Guest tickets, 4 free soft 
drink vouchers. 

DIRECTOR ($2500+) Priority Phone Call from Box 
Office or Permanent Seat Option, Listing in WCP/
BHCT Program, 10 Guest tickets, 8 free soft drink 
vouchers, 4 Invitational Dress tickets given to 
charity of donor’s choice.  

WCP SUPER SERIES 

8 tickets includes Happy Birthday, Summer Musical & Holiday show 

 Qty Type   Total 

______ Adult  $135 ___________  

______ Student (fulltime)  $65 ___________  

______ Youth Special (Musical/Holiday)$18 ___________  

For only $18 you may purchase your student the Youth Special 

which includes 1 ticket to the Summer Musical and 1 ticket to the 

Holiday Show  

($30 value). Youth Special w/Adult Super Series purchase only 

WCP MINI SERIES  
4 tickets, not including Musical or Holiday 

______ Adult $63 ___________ 

______ Student (fulltime) $37 ___________ 

BHCT SEASON 
 4 Black Hawk Children’s Theatre plays 

______ Adult $36 ___________ 

______ Student (fulltime) $4 ___________ 

Membership Has Benefits! Become A Member Today! 

2011-2012 Season 
Membership Order 

Form 

NAME  ____________________________________________________________  

ADDRESS  _________________________________________________________  

CITY/STATE/ZIP  ___________________________________________________  

PHONE   __________________________________________________________  

E-MAIL   __________________________________________________________  

 Additional donor contribution _________________ 

 TOTAL AMOUNT ENCLOSED _________________ 

 (   )  Check enclosed (   )  Visa/MC Card  

Card # __________________________________________ 

Exp. Date _______________Security Code _____________  

Mail completed form to:   

WCP/BHCT  
PO Box 433  

Waterloo, Iowa  50704 


