
 
Donation Form – Check Only 

 
Donation Amount:  $______________  
 
Donation Frequency: 
 

o   One Time Gift 
o   Monthly 
o   Quarterly 
o   Annually  
 

Name as You Would Like to be Recognized: __________________________________________ 
 
Address:_______________________________________________________________________ 
  
City:________________________________ State:_____________ Zip:_____________________ 
 
Phone:______________________________ 
 
Email:____________________________________________________ 
  
Payment Information  
 

o Check is enclosed  
 

Matching Gift Information  
Does your employer have a matching gift program? By sending us your company’s matching gift form, 
you can double or triple the impact of your gift! Please ask your HR or Community Relations department 
about your company’s matching gift policy.  
 
Does your company have a matching gifts program?      _____Yes     _____No      _____I Don’t Know  
 
 

 
 
 

 

THANK YOU FOR YOUR SUPPORT!
 

 

 

American Theater Group is a 501(c)(3) nonprofit organization, so your contribution is tax-deductible to the fullest 
extent allowable by law. If you have any questions about American Theater Group's Annual Giving Program, please 
contact the Theater at (732) 238-9982 or via email at info@americantheatergroup.org. 

Please mail this form with your donation, or donation information, to:

American Theater Group
c/o 57 Farms Road Circle

East Brunswick, NJ 08816


