N 7 By threatre 2007-2008 Season

Gift Certificate Order Form

Purchaser name: Date:

Mailing address:

Phone: Email:

Recipient name:

Mailing address:

X $25 = x $20 = X $17 = Total =
Payment method: Check Visa Mastercard Discover AMEX
Credit card number: Expiration Date:
Cardholder signature: Security Code:

Return to The Bay Theatre Company, P.O. Box 5201, Annapolis, MD 21403 or fax (301) 261-1865.

For more information, please call (410) 268-1333, or email info@baytheatre.org.
For Internal Use

Certificate #s: Sent: Notes:




