
Donation Form 
Genesius Guild Theatre Foundation 
 
 
Name ___________________________________________________________ 
 
Address _________________________________________________________ 
 
City _______________________________ State ___________ Zip __________ 
 
Phone ______________________ Email ________________________________ 
 
 

 
 
 
Make your check payable to: The Genesius Theatre Foundation 
 
Mail this form and your donation to: 

The Genesius Theatre Foundation 
1120 40th Street 
Rock Island, IL 61201 
 
We will send you a receipt for your tax records. Thank you for your support. 


