
 
 
DONOR NAME _______________________________ 
 

_____ PERSONAL DONATION 
 
_____ CORPORATE DONATION 

 
I WOULD LIKE MY GIFT TO BENEFIT THE 
 

_____ SCHOLARSHIP FUND. 
 
_____ GENERAL OPERATING FUND. 
 
_____ GREGORY HINES SCHOLARSHIP FUND. 
 
 

 

ADDRESS  _____________________________________ 
   
  _____________________________________ 
 
PHONE   _______________________________________ 
 
E-MAIL ________________________________________ 
 
 
I AM ENCLOSING A CHECK IN THE AMOUNT OF  $ ________________________. 

 
Please write the donor name as you would like it to appear in BTP materials 
 

_______________________________________________ 
 
 

Please make donations payable to: 
 

Broadway Theatre Project 
 

2780 E. Fowler Ave. 
#106 



Tampa, FL  33612 
 


