BUlIdlng The Flathead Valley C ity Coll F dati
e atnea a ey ommuni y (o] ege oundation
for Success nvites you

To Play a Supporting Role
Imagine a Setting in the new FVCC Theatre.....

Every seat in the new black box theatre needs an
theatre seating for 200 people. Seats are $500 each and your donation will provide an inscribed plate
affixed to a theatre seat recognizing your support. Your contribution is tax deductible.

(; Yes, I/We want to sponsor at $500 each for a total of $
(how many seats)

PAYMENTS
C Check. Please accept my contribution for $ . Checks should be made payable to the FVCC

Foundation.
(; Credit Card _____ Visa _____ MasterCard _______American Express

Number: Expiration Date:

Signature:
C | wish to pledge over years. (Up to three years.) Please deduct credit card payments:

C Annually C Twice a year C Quarterly

C Payroll deduction for FVCC employees. Please indicate the amount of your total contribution: $
Payments will be deducted over one year.

FVCC employee signature: (authorizing payroll deduction).
Your Name: Date:
Address:
City: State: Zip Code:
Phone: Email:

Inscription for the name plate: (One letter per box, leave a blank box for spaces, please.)

C Please contact me about our name plate.

Would you be interested in naming our theatre, the green room, scene shop, or dressing rooms?

For information about Theatre naming opportunities, please contact Ruth Ackroyd or Susan Evans in the
FVCC Foundation office at 406-756-3963.
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