
FRIEND OF THE PLAYERS 
Please Print 

 Name ____________________________________  

Address __________________________________ 

       __________________________________ 

Phone: __________________________ Mobile Phone: _______________________________ 

Email: ______________________________________________ 

Name (s) for the show Playbills ____________________________________________________ 

Donation Amount $ __________ Make check payable to HSV Players 

  Send to: 

 Chuck Miller 

21 Costa del Lago Lane 

   Hot Springs Village, AR 71909 

For office use only 

Gift Card Amount $_________ Gift Card # __________________ 

Introduced by HSV Players member _________________________ 


