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WE'RE SAVING A SEAT FOR YOU!

LEAVE YOUR MARK ON THE SCRIPPS THEATER CENTER BY NAMING ONE OF OUR SEATS FOR
YOURSELF, A FAMILY MEMBER, OR LOVED ONE WITH A FULLY TAX-DEDUCTIBLE DONATION.

Yes, | would like to name seats at
$10,000 / $5,000 /[ | $2,500 per seat.
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NAME : %ﬁ%
[=]

PHONE NO:
EMAIL :
ADDRESS : CITY, STATE :

SEAT DEDICATION TEXT :

For seat plaques, up to two lines of text are permitted, 20 characters per ling, including spaces.

| understand that this plaque is symbolic of my donation and does not constitute “ownership” of the seat,
including reserving use of the seat containing the plaque for any performances. Plaque locations will be
determined at Hudson Valley Shakespeare’s sole discretion. Hudson Valley Shakespeare retains the right to
relocate the location of the plaque at any time, as well as, in rare instances, remove the inscription on a seat.

SIGNATURE : DATE :

Payment: The total donation of shall be made in the form of a check or by credit card. Please
make your check payable to: Hudson Valley Shakespeare with “ROOTED Campaign” in the Memo line or
alternatively complete the below information for credit card payment.

Name (as it appears on credit card):

Credit Card Number:

Expiration Date: CVvv:
Select a payment option: [] Single Payment [] Quarterly Payments (through 12/31/26)

If you have any questions or would

prefer to make your contribution Contributions may be mailed to:

by phone, please contact: Hudson Valley Shakespeare
Martha Pearson Attn: ROOTED Campaign
Director of Development PO Box 125
845.779.8331 Garrison, NY 10524

mpearson@hvshakespeare.org
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