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Available Il
Reserved

A K E_ A_S E A We saved you a seat in the spotlight.
Here’s your chance to name it.

Celebrate a loved one, honor an arts lover, or give a gift to the person

who has everything by making a donation that leaves a legacy!
D Check enclosed

The Rochester Civic Theatre invites you to take part in an exciting Please make checks payable to: Rochester Civic Theatre
opportunity to support its capital campaign in an affordable,

meaningful way by participating in the Take-A-Seat campaign. D Credit Card (check one) [ O O

Seat sponsorship will generate funds for immediate use to support
performances, ongoing maintenance and programming. This lasting

tribute will help sustain our beautiful theatre for years to come. Credit card number Exp. date cov

I Wish to Sponsor Cardholder’s name

__ Seat(s) at $500 each: $
(Tax deductible. $250 yearly to renew.]

D Assign me to seat(s) Billing address

Signature

D Assign me to the best seat available Please send completed form with payment to:

. 30 Civic Center Drive SE, Rochester, MN 55904
Your name as you want it to appear on your seat:

Seat1 RochesterCivicTheatre.org

For more information contact
Rochester Civic Theatre at 507.282.8481

Seat 2

For more information call 507-282=8481 or email InfO@RochesterCivicTheatre.org
Rochester Civic Theatre - 30 Civic Center Drive SE - Rochester MN 55904 - A 501(c)(3) not for profit organization




