
 

Building 
 Character 

and 
Confidence 

CONTRIBUTING SUPPORT 
Your contribution is essential to the development of 
ACT’s Young People’s Theatre programming. YPT’s 
mission is to build character and confidence one child 
at a time.  Help ACT/YPT build a comprehensive 
children’s theater program to meet this goal.  Support 
Aberdeen and surrounding area youth as one of the 
following tax deductible contributors. 
 

Contribution categories 
  Sponsor      $1000 & Above  ________ 
  Director      $  500 - $  999    ________ 
  Co-star $  240 - $  499    ________ 
  Leading Actor $  120 - $  239    ________ 
  Support Actor $    60 - $  119    ________  
  Chorus $    30 - $    59    ________ 
 

        total contribution         $ _______ 
 

              _____ Contribution enclosed. 
              _____ Bill me in _______ (month). 
____Please list me in ACT’s mainstage and  YPT   
         programs as one of the above YPT contributors. 

 

____Please accept my donation, but do not list me. 
 

Please print name(s) as you wish them  
to appear in ACT/YPT’s programs. 

 

NAME________________________________ 
 

ADDRESS____________________________ 
 

CITY/STATE________________ ZIP_______ 
 

PHONE________________________________ 
 
 

Please mail donations to:  
ACT, PO Box 813, Aberdeen SD 57402-0813 

 

 
 

 

I would like to use my credit card to pay for a YPT 
contribution of $________     □ Visa   □ Master Card    
 
 

Please write clearly. Expiration date:____mo____yr 
 
 

Card number _______________________________ 
 
 

Signature __________________________________ 
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