
Quasimondo Physical Theatre 
Attn: Development 
612 Fairview Avenue 
South Milwaukee WI 53172 
 

Thank you for Supporting Quasimondo 
Your contribution makes it possible for us to create original and innovative world-class theatre, 

and ensures our ability to share our work with Milwaukee audiences for years to come. 
 

Quasimondo is a 501(c)3 Non-Profit Organization. Your donation is tax deductible to the full extent of the law. 
Federal ID Number: 46-3010029. 

Gift Information:  
 

 
 
 
 
 
 
Other Amount: $_______________________ 
 
I would like my donation to support: 
 
______ % General Operations _______ % Capital Campaign  _______ % No Preference  

 
Payment Information:  

 

Donor Information:  

 

         Mail form with payment to: 

 
 
 
 

For more information: (414)702 0392 or brianrott@quasimondo.org 

_______ $25 Patron _______ $1,000 Choreographer 

_______ $50 Friend _______ $1,5000 Director   

_______ $100       Ensemble _______ $2,500 Sponsor   

_______ $250 Designer _______ $5,000 Producer 

_______ $500 Composer _______ $10,000 Benefactor 

_______ My check is enclosed. (Payable to Quasimondo Inc.) 

_______ Please charge my Debit/Credit Card: (Please Circle) Visa MasterCard Amex Discover 

 Name on Card:_____________________________ Exp. Date:___________ 

 Account #:_________________________________ CSV Code:___________ (3-digit number on back of card) 

 
 

Signature:__________________________________ 

Name:_____________________________________ 

Address:___________________________________ 

City:______________________________________ State:_______ Zip:______________ 

Email Address:______________________________ 

Home Phone:_______________________________ Work Phone:_____________________ 
 

_______ I/We would like my name(s) to be listed as follows:______________________________________  

_______ I/We would like to be listed as Anonymous. 

_______ This gift is in honor of:_____________________________________________________________ 

_______ This gift is in memory of:___________________________________________________________ 

_______ My employer will match my gift. Employer name:_______________________________________ 


