
 

 

Women’s Project Theater Lab Application  

Credit Card Form 

 

Name             

Playwright/Director/Producer (circle one) 

Billing Address            

                   

Credit Card Number           

Expiration Date        Security Code     

Name on card            

I agree to allow Women’s Project & Productions, Inc. to charge $20  

to my credit card, in payment of the 2014-2016 Lab Application Fee. 

Authorized Signature           

 

 


