
My Shopping List
My Budget: $ _____________________

Caregiver’s Name(s): ____________________________________________________________________

Child Shopper Name: ____________________________________________________________________

Phone: ___________________________ Email: _______________________________________________

*Required

Name for Gift Tag* Relationship to Child* Age Gift
VOLUNTEERS

Price

$

$

$

$

$

$

$

Total Purchases $

I would like to support Children’s Theatre of Charlotte with a gift of $

Total Amount $

All proceeds go to education and production programs
here at Children’s Theatre of Charlotte. Thank you!


