
                   
 
As FLCT celebrates its 75th Anniversary, we are proud to reintroduce our Take Your Seat Theatre Seat Naming Campaign as a meaningful 
way to invest in the future of the theatre. In the face of rising operating costs and reduced state support, this campaign invites current 
families, alumni, and friends of FLCT to help sustain the space and programming that have shaped generations of young performers. 
Donors will receive a recognition plaque on the armrest of the theatre seat of their choosing.  We have payment plans to fit any budget.  
To purchase, you may purchase thru our web site – flct.org or complete this form.  Please turn this form into the business office or give 
to any staff member.  Thank you for helping us to continue Teaching the Art of Life through the Magic of Theatre!   

 
Founder’s Take Your Seat Naming (Be a Founder by purchasing a seat before our 2027 Gala) Purchase price - $1,952 
 
 
One Payment - $1,952     ______________ 
 
Two Payments – 1@ $1,000 / 1 @ $952    ______________ 
 
Four Payments – 3 @ $500 / 1 @ $452    ______________ 
 
Eight Payments – 7@ $250 / 1 @ $202    ______________ 
 
Ten Payments – 9 @ $200 / 1 @ $192   ______________ 
 
Twenty Payments – 19 @ $100 / 1 @ $52   ______________ 

Take Your Seat Naming - Purchase Price - $1,500 
 
 
One Payment - $1,500     ______________ 
 
Two Payments – 2 @ $750    ______________ 
 
Four Payments – 4 @ $375     ______________ 
 
Eight Payments – 8 @ $187.50    ______________ 
 
Ten Payments – 10 @ $150    ______________ 
 
Twenty Payments – 20 @ $75    ______________ 

Credit Card Information -  
 
____________________________________________ ______________________________________________________ 
Name        Credit Card Number  
 
____________________________     __________________ 
Credit Card Expiration      Credit Card Security Code  
I authorize FLCT to charge my credit card as indicated above (If you selected a payment plan, a staff member will contact you for the 
dates of payment) –  
 
_______________________________ ______________________________ _______________________________  
Name     Date     E-mail 
 
_______________________ _________________________________________________________________ 
Phone Number   Address  
Please provide the inscription for the plaque (a staff member will contact you for plaque placement) -  
 
____________________________________________________________________________________________________________ 
 

Take Your Seat  
Theatre Seat Naming Campaign 

Check Your Preference 
Below 

Check Your Preference 
Below 


