
TNT UNDERWRITER  

SPONSORSHIP 

NAME:_______________________________________________________________________ 

ADDRESS:___________________________________________________________________ 

CITY:__________________________________ STATE:________________ZIP:__________ 

PHONE: ____________________________  EMAIL: _________________________________ 

DATE: ___________________________________ 

 

I would like to participate as an underwriter for TNT at Cherokee Civic Theatre 

with a contribution of $________________________ 

 $50 underwriting includes name in program.  
 $100 underwriting includes name in program, on t-shirt and in all media 

releases. 
 $200 underwriting includes name in program and in all media releases & 

large name on t-shirt. 
 

NAME as you wish it on T-shirt: 

______________________________________________________________________________ 

 

Please send underwriting funds with this form to: 

TNT @ CCT 
PO Box 377 

Rusk TX 75785 
 

If you wish to pay by credit card, please use the Credit Card Payment form.   

A $3 convenience charge is applied to all credit card transactions at Cherokee 

Civic Theatre.   

 

 



TNT UNDERWRITER  

SPONSORSHIP 

CREDIT CARD PAYMENT FORM 
 
 
NAME ON CREDIT CARD:________________________________________________  
  
CREDIT CARD BILLING ADDRESS:  
  
STREET:________________________________________________________________  
  
CITY:  _______________________________ STATE : _________ZIP:______________  
  
CARDHOLDER PHONE NUMBER: _________________________________________  
  

CREDIT CARD MasterCard   Visa  Discover  

  
CREDIT CARD  #: _______________________________________________________  
  
EXPIRATION DATE: ______________________ CVV: (on back)______________  
  
TOTAL AMOUNT TO BE CHARGED: ______________________________________  
  
CREDIT CARD HOLDER’S SIGNATURE:  
  
_______________________________________________________________________  

 
Please be aware that a convenience fee of $3 

Will be charged for each credit card transaction.  
  

  

  OFFICE USE ONLY  
   
TNT UNDERWRITING FORM RECEIVED:   
  
DATE: _________________________________ INITIALS:_______________________  
  
TNT PAYMENT SUBMITTED:  
  
DATE: _________________________________ INITIALS:_______________________  
  

This document will shredded once transaction is completed.   
 
 

THANK YOU! 
 


