
_____  Yes! I/we would like to “Take Our Seat In Strand Theatre
History” and endow a Strand Theatre seat(s) 

Seat #1 $2,500
_______________________________________________________ 
(Print the name(s) to be engraved.) 

Seat #2 $2,500
_______________________________________________________ 
(Print the name(s) to be engraved.) 

Seat #3 $2,500
_______________________________________________________ 
(Print the name(s) to be engraved.) 

Seat #4 $2,500
_______________________________________________________ 
(Print the name(s) to be engraved.) 

TOTAL: ______________

Name ________________________________________________

Address____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________

City________________________________________________________ _ State___________ Zip____________________________________

Phone (day)_________________________________________ (night)___________________________________________________

Email________________________________________________________________________________________________________________________
(We do not share our email lists with any third party vendors.)

Payment Options

• Full payment of $ __________________ is enclosed. 

• My/our pledge of $________________ will be paid over: 

❑ one year ❑ two years ❑ three years ❑ four years ❑ five years
...annually beginning (date) _____________________________. 

I am enclosing a check for $__________________ as first pledge 
payment. 

Charge $_________ to my: ❑ Visa  ❑ MC  ❑ Disc  ❑ AmExp
...annually beginning (date) ___________________________________. 

Name as it appears on card (please print):
______________________________________________________________ 

Card Number _________________________________________________ 

Expiration Date: _______________________________________________

Signature: ________________________________ Date: _______________

Please return with your payment to: 

Strand-Capitol Performing Arts Center 
50 N. George St.York, PA 17401 

Thank You For Your Support! 

Take Your Seat 
In Strand Theatre History

Seat Order Form


