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TO: Susan Shaffer, Kennedy Center American College Theatre Festival

Fax Number: (202) 416-8860

Date:

Note: Information concerning Record ID numbers is included in your

confirmation email

Payment for KCACTF Production(s)

Your Name:

Your Email Address:

Your Telephone Number:

School/University Name:

School Mailing Address

Credit Card Number:

Credit Card Expiration Date:

Record ID Number

(mm/yyyy)

Show Title

Amount Due

Total Payment Due:




