Lincoln Amphitheatre Membership

Thank you. Your generous gift will ensure success in sharing our Lincoln heritage and telling the story of
this great American.

LINCOLN AMPHITHEATRE MEMBERSHIP FORM

1.) Enclosed is my/our check, payable to Lincoln Amphitheatre, for $

2.) Please charge my: Visa Mastercard
Discover Card American Express
Amount of $ Account Number:
Expiration Date: Signature:
3.) I/We donate $ to Lincoln Amphitheatre. Please bill me in installments.
Name:
Address:
City: State: Zip Code:
Email: Phone:

Please make checks payable to Lincoln Amphitheatre. Your contribution is tax deductible to the extent allowed by law. Please
return this form and your generous gift to Lincoln Amphitheatre, PO Box 7-21, Lincoln City, Indiana 47552.
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