
DONOR LEVELS and Privileges

CinnaPlayer: $100+
Your name listed in Cinnabar’s programs

CinnaBard: $250+ All of the above and…
Wine and dessert for two at one performance

*CINNACLUB For supporters of $500 and 
above. Join us for our

Cinnalounges, meet & mingle with special 
guests & lots of extra perks,

all season long.

*CinnaConductor $500 All of the above and…
Thank you on Cinnabar Theater’s website

Two complimentary tickets to a non-main stage show 
of choice

*CinnaStar $1,000 All of the above and…
Reserved seating

Two complimentary tickets to a main stage production

*CinnaDiva $2,500 All of the above and…
Underwriter designation for the project of your choice 
with your name or company’s name on all promotions 

for that project
Company logo & name on title page of the playbill

Name and logo on all pages of website
Two complimentary tickets to every main stage show 

for one season

*CinnaBigwig $5,000 All of the above and…
Four complimentary tickets to every main stage show 

for one season 
Recognition on postcards

A signed production photo
Invitation for you & a limited number of clients to

Producers Preview Event

*CinnaBliss $10,000 All of the above and…
Logo on all production posters distributed

throughout Bay Area
A framed production poster signed

by the cast & director
Six tickets to each opening night

Understudy (members age 18 and under) $20+
Receive a ticket to any young rep performance

Your name listed in Cinnabar’s programs

Yes! I want to be a member of
Cinnabar Theater

Please complete this form and mail to Cinnabar 
Theater, 3333 Petaluma Blvd. North, Petaluma, CA 
94952. or fax to 707.763.8929. If using a credit 
card, you may also call 707.763.8920.

 I wish to become a member
 I wish to renew my membership

I am joining at the level checked below:
 $20 Understudy (age 18 & under)
 $100 CinnaPlayer
 $250 CinnaBard
I want to join the CinnaClub. 
Sign me up as:
 $500 CinnaConductor
 $1,000 CinnaStar
 $2,500 CinnaDiva
 $5,000 CinnaBigwig
 $10,000 CinnaBliss

My non-membership gift of $___ .

 I’m interested in the Legacy Society. 
Please call me.

Circle preferred title:
Dr.   Miss   Mr.    Mrs.    Ms   Mr. & Mrs.

_________________________________
Name (please print) 

_________________________________
Address 

_________________________________
City/State/Zip

_________________________________
Phone

_________________________________
VISA/Mastercard#

Exp_________ 3-digit Security Code_ _____


