
Commemorative Plate
Please write your inscription in the boxes below using 24 characters per line, including spaces and punctuation. 

(Line 1)

(Line 2)

Take a Seat Order Form 

Please complete the attached form and return to the Prince George’s Community College 
Foundation, Inc. You may also participate by visiting our website at www. pgcc.edu/go/foundation. 

The Prince George’s Community College Foundation, Inc. is operated exclusively as a 501(c)(3) nonprofi t organization; established 
for the charitable purposes of furthering educational programs, facilities, and scholarships at Prince George’s Community College.

All inscriptions will be approved by the Prince George’s Community College 
Foundation, Inc. and will follow specifi c guidelines. You will receive a proof of your fi nal 
plate design. Naming a seat does not guarantee seat availability during performances.
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Ladies and G
entlem

en... it’s tim
e to 

take your seat in the Center for Perform
ing A
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M
ake a lasting im

pression on your friends, fam
ily, and 

loved ones by m
aking a gift to the Take a Seat nam

ing 
cam

paign. Sim
ply select a seat in the G

rand, Proscenium
 or 

Black Box Theaters, and choose the occasion you w
ish to 

com
m

em
orate. Through the seat nam

ing cam
paign, you can:

• M
em

orialize a loved one
• Present as a graduation gift
• D

isplay your personal dedication to the arts and culture
• Com

m
em

orate the achievem
ents of a current student

• Pay tribute to an inspirational faculty m
em

ber
• Celebrate a birth or w

edding
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A
 com

pletely renovated 759-seat theater w
ith new

 
technology, fi nishes, seating, and acoustics for theatrical, 
m

usical, and com
m

unity events
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A
 304-seat auditorium

 featuring a fully fl y tow
er and a 

full com
plem

ent of perform
ance system

s w
ith enhanced 

acoustics, lighting, and sightlines 

BLA
CK BO
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EATER

A
 152-seat Black Box Theater w

ith telescopic seating and 
m

ovable platform
s to allow

 for a w
ide range of audience setups
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Name: ___________________________________________________________

Address: __________________________________________________________

City: _________________________________ State: __________ Zip: __________ 

Home Phone: ______________________________________________________

E-mail:___________________________________________________________

Please choose your seat(s) location, quantity, and method of payment:

Main Theater: Quantity: ____________  x $500 per seat(s) = ____________

Proscenium Theater:  Quantity: ____________  x $250 per seat(s) = ____________

Black Box Theater: Quantity: ____________ x $200 per seat(s) = ____________

                                  Total Quantity: ____________             Total Amount: ____________

Take a Seat Order Form 

Payment Method (Check one):     ____Check (payable to PGCC Foundation, Inc.)       ____Credit Card 

Circle one: Visa MasterCard Discover

Cardholder’s Name: _________________________________________________

Card Number: __________________________________ Expiration: __________   

E-mail Address: ___________________________________________

Signature: __________________________________________  Date: ________

Seat Gifts are deductible to the fullest extent allowed by law. Gifts generated from the seat campaign are unrestricted and will be used in the areas of greatest need at the college. 19417
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