
MAIL-IN DONATION FORM

Charge my contribution to:    ☐ AMEX     ☐ Visa     ☐ M astercard    ☐ Discover Card 

#____________________________________ Exp. Date _______ Security Code________ 

Signature__________________________________________________________________ 

Name (Please Print)_________________________________________________________

Address___________________________________________________________________ 

Phone ____________________________      Email________________________________ 

☐ I would like my contribution to be anonymous.

BEDLAM

☐ Enclosed is a check payable to BEDLAM.

We feel a strong sense of responsibility to do plays that are meaningful and difficult, 
and are in search of what is real and truthful. It is important to us to create new ways 
of looking at the Classics. Your contribution will help to fund current and future 
productions Off-Broadway and Nationwide, as well as support our weekly free 
Veterans Outreach programming.

Yes, I would like to help fund BEDLAM's current and future productions as well as 
support BEDLAM's free Veterans Outreach programming.

Enclosed is my gift of: $______________

- PAYMENT INFORMATION -

(As you would like to be recognized.) 

Please print and mail the completed form to: 

BEDLAM
603 West 115th Street, Mailbox 130

New York, NY 10025

Questions? Email: development@bedlam.org

WE ARE GRATEFUL FOR YOUR SUPPORT!
Bedlam, Inc. is a 501 (c)3 tax exempt organization. Donations are tax-exempt to the fullest extent of the law
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