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http://www.tobincenter.org/


 

 

 

 

 
Please complete and return 

 

Name (for recognition purposes)    Organization (if applicable) 

 

Address 

 

City    State  Zip 

 

Email      Daytime Phone 

 

Card Type:     Visa      MasterCard      AMEX      Discover  Please make checks payable to: 

        Tobin Center for the Performing Arts 
Name as it appears on card     115 Auditorium Circle 
        San Antonio, TX 78205 

Card number 

      

Signature    Date 

Select your annual support level: (all levels are fully tax-deductible) 

Tobin Center Friends  

  Bronze - $150 

  Silver - $250 

  Gold - $500 

  Platinum - $1,000 

Tobin Center Partner 

  Partner Circle - $2,500 

  Premium Circle - $5,000 

  President’s Circle - $7,500 

 

Corporate Member 

 $5,000 

 $10,000 
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