
Join the 2007
Producers Inner Circle

Support the artistic excellence of the state Shakespeare Festival and
receive preferred benefits and privileges reserved for our Producers.

Chairman’s Roundtable: $1,500 & up
• 12 FLEXTIX to Festival performances
• Chairman’s Roundtable Dinner at 

J. Basul Noble Restaurant
• 4 tickets to Producers Buffet
• Preferred seating
• Prominent recognition in the Playbill

Star: $750 - $1,499
• 8 FLEXTIX to Festival performances
• 2 tickets to Producers Buffet
• Preferred seating
• Prominent recognition in the Playbill

Performer: $400 - $749
• 6 FLEXTIX to Festival performances
• Invitation to Producers Buffet
• Preferred seating
• Prominent recognition in the Playbill

Apprentice: $250 - $399
• 4 FLEXTIX to Festival performances
• Invitation to Producers Buffet
• Preferred seating
• Prominent recognition in the Playbill

Prompter: $150 - $249
• 2 FLEXTIX to Festival performances
• Invitation to Producers Buffet
• Preferred seating
• Prominent recognition in the Playbill

Page: $50 - $149
• Invitation to Producers Buffet
• Preferred seating
• Prominent recognition in the Playbill



To join the Producers, please print, fill out and mail the form below.

Join the NCSF 2007 Producers Inner Circle today.
Mail to NCSF, P. O. Box 6066, High Point, NC 27262

Chairman’s Roundtable: $1,500 & up $ ___________________________
Star: $750 - $1,499 $ ___________________________
Performer: $400 - $749 $ ___________________________
Apprentice: $250 - $399 $ ___________________________
Prompter: $150 - $249 $ ___________________________
Page: $50 - $149 $ ___________________________

Matching Gifts: Double the size of your gift if your employer has a 
matching gift program.

Company Name: ________________________________________________

Name: __________________________________________________________
To appear in the Playbill

Address: ________________________________________________________

City: _____________________________ State: _______ Zip: _____________

Phone: ___________________________ Email: ________________________

Method of Payment

[  ] Check payable to NCSF
[  ] Charge to my:  ______ AMEX   ______ MasterCard  ______ Visa

Card #: ___________________________________________________
Exp. Date: ________________ Verification #: ___________________
Signature: ________________________________________________
Please bill me: _______ Quarterly _______ Monthly

_______ Other (Please specify)
[  ] Please do not send FLEXTIX


