
  

 
 
 

 
 
  
 
 

 
 

  
 
 

 

AS A “TAKE A SEAT” CAMPAIGN SPONSOR, 

your name or that of a loved one will be 
permanently engraved on a brass plate 
on the armrest of one or more seats in 
the 380-seat CCBC Essex Theatre. Be as 
clever or creative, sentimental or poetic 
as you wish – or just put your name on it. 

Normally this level of sponsorship requires 
a $500 gif. For a limited time, a donor will 
match your tax-deductible contribution of 
$250. Your gif will strengthen and enrich 
the future of the arts and artists in our 
community. Every time you take a seat 
in our performing arts theatre, you will 
have the pleasure of knowing that your 
generosity is helping to fulfll the cultural, 
educational and entertainment needs of 
our students and community. 
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BECOME A PART OF HISTORY. 
Support the performing arts at CCBC 

and in your community by naming a seat 
in the CCBC Essex theatre. 



   
 

   

  

 
 

 

     

                         

   

 

 

  
 

 
 

 

   

   
 

  

  

 

Yes! I will “TAKE A SEAT” in the 
CCBC Essex Performing Arts Theatre. 

I wish to purchase _________ seat(s) 
x $250 = $_________________________. 

Charge my credit card.

 Visa    
 MasterCard   
American Express    
 Discover 

ENGRAVING: 
You may inscribe up to 

32 characters (16 per line) 
including spaces, numbers, 

characters and 
punctuation, per seat. 

Participating in the Take a Seat Campaign does not guarantee the seat location when atending performances. 

Account number 

Exp. date 

Security code 

Signature 

Name as it appears on card 

Thank you for your support! 

Please return this form with your gif to: 
CCBC Foundation Inc. 
7200 Sollers Point Road, 

One character per box. 

I do not wish to “TAKE A SEAT” but would like to make a contribution to the 
CCBC Performing Arts program. 

Please make checks payable to the CCBC Foundation Inc. 

Enclosed is my payment/gif of $_________________________________  Check #__________________ 

Name 

Address 

City State ZIPBaltimore, MD 21222 

Questions? Call 443-840-3129. Phone Email 




