
_______________________________________________________________________________ 
Name(s) to appear in printed materials                                        Check here if you wish to remain anonymous 

___________________________________________________________________________________________________ 
Address 

______________________________      _______________      ________________________________________________ 
City    State  Zip                 

_________________________________       _______________________________________________________________ 
Phone    Email Address                                  

2026 Annual Membership Contribution  $______________________ 
Please note, there is no longer a physical ticket order form included in the brochure. All ticket sales start November 17, 2025 and 

you are welcome to contact the Box Office at 208-336-9221 or visit idahoshakespeare.org during your Membership  

Appreciation window to buy your tickets and select your seats. The 2026 Season Calendar can be found on our website.  

ONE-TIME PAYMENT OPTIONS 

Method of Payment (please check one) 

   AMEX                        VISA                      MASTERCARD                     DISCOVER 
   CHECK (enclosed, payable to ISF) 
   ALTERNATE FUND (retirement, stock, etc.) please specify __________________________________ 
 

________________________________________________________________________________ 
Name on Card 

________________________________________________________________________________ 
Card Number       
________________            ____________________         _________________________________ 
Expiration Date  CVV        Billing Zip Code 
________________________________________________________________________________ 
Signature (required) 

BECOME A SUSTAINING MEMBER 
AND SUPPORT THE FESTIVAL YEAR-ROUND 

   Please automatically deduct payment from my bank account in the amount of $______________ every                                                                                                       

1   1 month         3 months        6 months, starting on (date) ______________(please attach a voided check or deposit slip) 

   Please invoice me in the amount of $____________ every       1 month        3 months         6 months, 

 starting on (date) ___________ for a total contribution of $________________________ 

   Please charge my credit card (above) in the amount of $___________ every        1 months         3 months      

 6 months, starting on (date) _______ for a total contribution of $__________________ 

PLEASE RETURN THIS FORM TO: 
Idaho Shakespeare Festival 
P.O. Box 9365 
Boise, ID 83707 

Idaho Shakespeare Festival  

is a 501(c)(3) not-for-profit  

organization. Donations are tax  

deductible to the extent allowed by 

law. 

ISF has big dreams. Annual donations from individuals, families, 

and businesses, called Memberships, help fulfill these dreams and 

sustain the promise of Great Theater in the Great Outdoors.  

OR CONTIBUTE:  

BY SCANNING THE  

QR CODE 


