
Our   Mission:    We provide opportunities to discover the joy of theatre. 

Courtenay Little Theatre 
P.O. BOX 3033, COURTENAY, B.C. V9N 5N3 

Courtenay Little Theatre Patronage Form 2024-2025 

Name(s): ____________________________________________________________________________ 

Address: ______________________________________________________________________ 

__________________________________________________ Postal Code: _______________________ 

Phone (optional): mobile: _________________________ other: __________________________ 

Email required (please print clearly) _______________________________________________________ 

Amount of Patronage Donation: $_____________________ 
(Levels: $100+   $250+   $500+   $1,000+   $5,000+) 

One-Time Only Donation: $_________________ 

Monthly Donation: $________________   End date: _________________        No End Date 

Payment by:             cheque                 e-transfer (auto-debit) to theatrebookkeeping@gmail.com

For your donation you will receive: 

o A charitable tax receipt for the full amount of your donation.
o Your name(s) in each of the programs for the current season.
o An invitation to the Dress Preview prior to the public Opening Night.

Do we have your permission to print your name(s) in our theatre programs?                 Yes   No 

Would you prefer to make your donation anonymous?                 Yes                  No 

o If you select yes, please note that the only people who will have knowledge of your donation are the CLT
Bookkeeper, CLT Treasurer and Terry Penney who will issue you your tax receipt.

o If you would like to be a CLT Season Patron or make a one-time donation, please complete this form and
either email it to Terry Penney at ttp9@shaw.ca or mail to CLT at PO Box 3033, Courtenay, BC V9N 5N3

The information provided on this form will not be used for any purpose other than CLT Patronages and will not be 
shared or distributed to any other entity. 

Courtenay Little Theatre graciously thanks you for generous support. 
CLT Charitable Number BN:886274398RR001 
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