someone else to experience the unique joy of entertainment, understanding

C A M P A I G N and self-discovery that can only come from the performing arts.

DONOR INFORMATION
Name:
Address:
City/State/Zip:
Telephone #: Email:

As a sponsor of a new seat — or block of seats — you will become
part of the history and vibrant future of Blackfriars Theatre. Every
time you take a seat at the theatre, or walk by as the audience is arriving, you
will have the pleasure of knowing your generosity is making it possible for

# of Seats Section or Row TOTAL GIFT

Donation Level Per Seat Requested (First Come First Served Basis) AMOUNT

M Platinum: $500 $
Gold: $350

SEAT INSCRIPTION
Please use the line(s) below to print inscriptions as you wish them
to appear on the seat plaque. Please print clearly. Limit 2 lines
and 20 characters (including spaces) per line. The naming
tribute will remain on your seat for 10 years.

Seat 1
Seat 2
HONORS & MEMORIALS
If you have honored or memorialized someone, please indicate where we should send notification of your
gift.
Name:
Address:
City/State/Zip:
PAYMENT INFORMATION Contact
Enclosed is a check payable to Blackfriars Theatre Mary Tiballi Hoffman,
Development Manager,
[visa [Imc [JAmex [ Discover at (585) 454-1260 for
more information.

Name on Card:

. Mail completed form to:
garq #: oV Blackfriars Theatre
Xp: V: 795 E. Main Street

Signature: Rochester, NY 14605

Blackfriars Theatre is a 501 (C) 3 Non-profit organization and all gifts are tax deductible to the extent of the law. No goods or
services will be provided in consideration of this gift, but donor will be recognized and acknowledged publicly in consideration for
this gift unless otherwise indicated above. The Seat Campaign does not include performance tickets. Seat sponsors are not
guaranteed seating in chairs bearing their engraved plaque(s) when attending performances.



