Calendar of Events

The Plight Before Christmas — Dec. 3, 4,
10 and 11 at 8:00 PM and December 12
at 2:30 PM @ Giffey Hall. Dinner thea-
ters are available.

The Odd Couple — March 4, 5, 11 and 12
at 8:00 PM and March 13 at 2:30 PM @
Giffey Hall

Annie — July 15, 16, 22 and 23 at 7:30
PM and July 24 at 2:30 PM @ Archbold
High School.

Alice in Wonderland Jr — Sept 30, Octo-
ber 1, 7 and 8 at 7:30 and October 9 at
2:30.
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Adopt
An
Expense

Your gift to
live theater in
our community




1t’s time for
you to A.C.T
generously

Archbold Community Theatre needs
your financial support. Sometimes it is
hard to remember that a nonprofit or-
ganization has expenses too. The fol-
lowing items are ongoing expenses that
you may “adopt” for a year or a month;
for a whole show or one performance.
If many of us contribute at the level we
can afford, Archbold Community Thea-
tre can continue to bring quality live
theater performances to our area.

Adopt an expense
for a year

$7, 500 Mortgage Payment
$3, 000 Ohio Gas Bill
$ 3,000 Toledo Edison Bill
$2,000 Property Taxes
$2, 000 Insurance

$ 600 Trash Pick Up

$ 600 Telephone Bill

$ 200 Licenses

$150 Water Bill

Remember your gifts to ACT are tax
deductible!

Adopt an expense
gor a month

$650 Mortgage

$250 Ohio Gas Bill
$250 Toledo Edison Bill
$50 Trash Pick Up
$50 Telephone Bill
$12 Water Bill

Adopt an expense
for a show

$2000-3000 Royalties for a musical
$3000-5000 Misc Exp for a musical
$660 Scripts for a musical
$375-750 Royalties for a play
$1500-3000 Misc Expenses for a play
$100-150  Scripts for a play

$960 Advertising for a show
$730 Programs for a show

Adopt an expense
for a performance

$400-600 Royalties for a musical
$600-1000 Misc Exp. for a musical
$130-150  Scripts for a musical

$ 75-150  Royalties for a play
$300-600 Misc Expenses for a play
$20-30 Scripts for a play

$190 Advertising for a show
$145 Programs for a show

| would like to adopt the following
expense (or expenses)

Item Amount

Name

Address

Phone

Method of Payment

D Check
D Cash
D Visa

D MasterCard

Credit Card # Exp. date

Signature
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