Share the Magic/The Toe Shoe Fund Form

My gift is restricted to:

Share the Magic [ The Toe Shoe Fund []

My contribution in the amount of $

[] Is enclosed (check payable to Boston Ballet)

[] May be charged to
[] Visa [] MasterCard [] American Express

Card Number Expiration

Name on card

Signature

[] Will be a gift of stock (Please contact us at (617) 456-6227 for details regarding stock gifts.)

Name(s) to be listed for donor recognition

[] Please list my gift anonymously

My gift will be matched by

(Please note: most matching gift companies will match only the tax-deductible portion of your gift.)

[J T have included Boston Ballet in my/our estate plans, and wish to receive information about
Boston Ballet’s E. Virginia Williams Society.

[] Please send me information about the E. Virginia Williams Society, Boston Ballet’s program to
recognize life income gifts and estate gifts.

Name

Address

City State Zip

Phone Number

Email

Boston Ballet 19 Clarendon St. Boston, MA 02116



