Name a Chair Payment Information

Name:

Address:

Robert & Mary
Johnson-50 Years

City:

State: Zip Code:

Phone ( )

E-mail:

Payment Information
(check or credit card only)

My payment is enclosed (Make checks
payable to The Sheboygan Theatre Company
Endowment)

Please charge my credit card (VISA or
Mastercard only)

Expiration Date:

3-digit verification code:

Signature:

Office Use:

Amount Paid:  $100 + ($85 x E

Date: By

Property
Department

“The King and I”
Cast & Crew

Use this unique opportunity to “Name a
Chair” at the Leslie W. Johnson Theatre in
Horace Mann Middle School.

Fill out this form or simply call the
Sheboygan Theatre Company for more
information.

The Sheboygan Theatre Company
Endowment

607 South Water Street
Sheboygan, Wisconsin 53081

Phone: 920.459.3779
Fax: 920.459.4021
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The Sheboygan Theatre Company Endowment is
pleased to launch an exciting community campaign to
raise funds for the Sheboygan Theatre Company. This
is your chance to “Name a Chair” and become a part of
the Leslie W. Johnson Theatre at Horace Mann Middle
School. Show your pride in the Sheboygan Theatre
Company - Be part of the legacy!

Each chair you purchase will feature a small plaque
engraved with your name (or the name of someone you
wish to honor) affixed to the back of a seat. The seat will
not be assigned to you; it is for name recognition only.
This opportunity is the perfect way to commemorate

a graduation, holiday, memorial, anniversary, or
retirement. Take time to honor a theatre participant,
teacher, friend, loved one or relative, or salute any
personal achievement. The plaque will remain until the
seats in the theater are replaced.

Becoming part of the “Name a Chair” program will be a
visual reminder of your commitment to The Sheboygan
Theatre Company and an inspiration to others to get
involved. All donations are 100% tax deductible.

Chair Prices
One chair = $100  Each additional chair on this order = $85

Approximate Plaque Size
Each plaque measures 2-5/8” by 1-5/8”
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Complete and return this form (both sides) for the chair(s) you sponsor. You may return completed
forms to The Sheboygan Theatre Company Endowment, 607 S. Water Street, Sheboygan, WI 53081.

Chair # 1
Circle which section you prefer:
Orchestra Center Balcony
Section B Section BB
Section C Section C
Section D Section D
Section E Section EE
Side Orchestra Side Balcony
Section A Section A
Section F Section B
Section E
Section F

I would like my plaque to read as follows:

o Print clearly and check for spelling accuracy.
o All lettering will be in upper and lower case letters.

o Please do not exceed the # of spaces given (include
spaces).

o There are 20 spaces per line.

If this is in honor/memory of someone, to whom and
where should we send the acknowledgement?

Name

Address

City/State/Zip

Personal Message to be included:

Chair # 2
Circle which section you prefer:
Orchestra Center Balcony
Section B Section BB
Section C Section C
Section D Section D
Section E Section EE
Side Orchestra Side Balcony
Section A Section A
Section F Section B
Section E
Section F

I would like my plaque to read as follows:

o Print clearly and check for spelling accuracy.
o All lettering will be in upper and lower case letters.

o Please do not exceed the # of spaces given (include
spaces).

o There are 20 spaces per line.

If this is in honor/memory of someone, to whom and
where should we send the acknowledgement?

Name

Address

City/State/Zip

Personal Message to be included:




