
Way Off Broadway Community Players (WOBCP)
Underwriter Donor Levels

2020-2021 Theatre Season

As well as being a donor, WOBCP Membership is an option to support the theatre.
Membership is $50 per year and gives you access and voting rights at the Annual
General Meeting as well as attendance at all Board meetings and any Membership

meetings conducted throughout the year, but doesn’t include any of the below perks.

Level Patron Ensemble Principal Director Producer

Name Listed for sponsorship
level recognition in Online
Playbill and/or Printed
Program

✓ ✓ ✓ ✓ ✓
Name Recognition on
WOBCP website ✓ ✓ ✓ ✓
Name Rocognition through
the WOBCP social media
accounts ✓ ✓ ✓
Name listed on Sponsor
Banner at Productions ✓ ✓
One-time Donation $100 $200 $300 $500 $1000

Sustaining Donation
(through Paypal)

$10/mo. For
12 months

$20/mo. For
12 months

$30/mo. For
12 months

$50/mo. For
12 months

$100/mo.
For 12

months

Donation Underwriters
Please consider being an individual underwriter for our theatre productions.

These donations help cover the cost of producing virtual and in-person theatre
events this year. Expected costs include costumes, set pieces, backdrops, tech

supplies, rentals, and video/photography services.

We thank you for helping create the magic in theatre!

PRODUCTIONS:
Check Please/Check Please: Take 2

A Midsummer Night’s Dream
Bad Medicine



Way Off Broadway Community Players (WOBCP)
Underwriter Donor Form

WOBCP - Underwriter Donor Levels
Level Patron Ensemble Principal Director Producer

One-time Donation $100 $200 $300 $750 $1000

☐ ☐ ☐ ☐ ☐

Sustaining Donation $10/mo. For
12 months

$20/mo. For
12 months

$30/mo. For
12 months

$50/mo. For
12 months

$100/mo. For
12 months

Only available through
Paypal ☐ ☐ ☐ ☐ ☐

Please Print:

__________________________________________________ _____________________________________________
(Name) (Name as you would like it to appear in recognitions)

_______________________________________________________ ________________________________________
(Contact Email) (Phone)

_________________________________________________________________________________________________
(Address)

_________________________________________________________________________________________________
(City) (State) (Zip)

____________________________        _______________
(Signature) (Date)

Payment Recap:

☐ Membership ($50) $

☐ One-Time Donation $

☐ Sustaining

Donation

$ Per
Month

Total $

Payment (Please check one below):

☐ Check Check # ____________

☐ Credit Card (via PayPal)

☐ Cash

Make checks payable to
Way Off Broadway Community Players

Please return form & payment to:

WOBCP
P.O. Box 1038

Leander, TX 78646

To pay online via credit card visit:

Use PayPal
(http://www.paypal.com/paypalme/wobcp)

For additional questions please contact :
scott_hall@wobcp.org

cell 512-363-0863

https://www.paypal.com/paypalme/wobcp
http://www.paypal.com/paypalme/wobcp
mailto:scott_hall@wobcp.org

