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Community Service 

Date: ______________

This is to acknowledge that __________________________________________

has satisfactorily completed _________ hours of community service at Swamp Meadow Community Theatre.





Signed: ____________________________
		David Gresh
		Box Office Coordinator


Swamp Meadow Community Theatre, Inc.
PO Box 213 Foster, RI  02825
Box Office 888-493-7110   www.swampmeadow.org
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