
THEATRE 
contributionsNW

SA

I / We would like this gift:       in honor of       in memory of _________________________ 

I / We would like this gift to support:       HS       College       Both [unless specified gifts will support general operations]

Thank you for considering New World School of the Arts

when making your charitable contributions

FRIEND Level 1 
$50 - $99

PATRON Level 2 
$100 - $249

CONTRIBUTOR Level 3 
$250 - $499

BENEFACTOR Level 4 
$500 +

Benefits: Your name listed 
in all theatre programs.

Benefits: Your name listed 
in all theatre programs and 
recognition outside the 
theatre this season.

Benefits: Your name listed in all theatre  
programs and recognition outside the  
theatre this season. Reserved seating for 
all mainstage productions.

Benefits: Your name listed in all theatre 
programs and recognition outside the 
theatre this season. Reserved seating 
for all mainstage productions, and two 
(2) complimentary tickets to any one 
mainstage production of your choice.

Thank you for supporting the New World School of the Arts Theatre Division. Many of our 
graduates are performing in a variety of professional theatres throughout Miami-Dade, Broward 
and Palm Beach. The same students you have so generously supported and have seen in many 
of our mainstage and studio productions, have become respected professional actors. Your 
contribution to Friends of Theatre will continue to help provide our students with the very 
best in artistic development through training and performance opportunities, helping them live 
their passion and realize their artistic dreams.



Name ____________________________________________ 

Address __________________________________________ 

Telephone Number(s) _______________________________

Email _______________________________________________ 

City _______________ State ________ Zip Code____________ 

Cell Number _______________ Fax Number ______________

FRIENDS theatre 

I / We have enclosed a check made payable to Miami Dade College Foundation 

Please charge my credit card:       Visa        MasterCard        American Express        Discover   Amount $__________ 

Name as it appears on card ___________________________________________ Billing Zip Code __________________ 

Card Number ______________________________________ Sec. Code _______ Expiration Date __________________ 

Signature as it appears on card ________________________________________________________________________ 

Please scan the QR code or complete this form and return 
to: New World School of the Arts, Theatre Division 
c/o Miami Dade College, 300 NE 2 Ave., Miami, FL 33132 

More information: 305-237-3541  nwsatheater@mdc.edu
New World School of the Arts was created by the Florida Legisla-
ture as a center of excellence in the performing and visual arts. It is 
an educational partnership of Miami-Dade County Public Schools, 
Miami Dade College and the University of Florida.
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