
___ Yes, please send to me at the above address a letter of acknowledgement for this charitable donation
for IRS purposes.

“Please, Take Your Seats!” for the Town of Rockingham’s
theater seat fund-raising campaign

Here is your opportunity to contribute to the theater renovation in your name – or
that of your organization or business – or to commemorate loved ones or friends.

At the heart of the renovation of Rockingham Town Hall is reopening the theater stage for live
performance as well as film, and reopening the balcony to increase the theater’s capacity from 385 to more
than 550. Each new comfortable seat will include a place for a commemorative plaque on the wood arm of
the chair.

The Town of Rockingham invites citizens, civic groups, and businesses to contribute $100 per
seat/plaque to help defray the actual cost of about $250 per seat. (These charitable contributions will be
deductible for IRS purposes.) You choose the wording of the inscription. If you wish, on a first-come, first-
serve basis, you may also select the location of the seat(s) upon which the plaques will be installed. Our
donations do not “reserve” these seats for our use during films and performances.

Your contribution will be greatly appreciated and will be evident for years to come. Please make
check payable to: Town of Rockingham Theater Seat Campaign, and bring or mail to: Development
Office, Town of Rockingham, PO Box 370, Bellows Falls, VT 05101.

Please print legibly or type the information below.

Name ______________________________________  Telephone_______________________

Address_____________________________________________________________________

Amount of donation _______ Number of seats ($100 per seat)_______     Cash ___   Check ___
Plaque inscription (Print clearly or type – maximum 20-25 characters, including spaces):

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___ Yes, I would like to designate which seat(s) shall receive plaque(s).
(See attached seat plan for Orchestra and Balcony.)

1st choice: ____ Orchestra Row _______  Seat(s) _________________
____ Balcony Row________ Seat(s)_________________ 

2nd choice: ____ Orchestra Row _______  Seat(s) _________________
____ Balcony Row________ Seat(s)_________________ 


