
name___________________________________________________________________________

address_________________________________________________________________________

phone number___________________________________________________________________

email___________________________________________________________________________

Your $1,500 donation must be received in full. We regret that we cannot hold seats for pledges.

Number of seats	 ___________ @ $1,500 per seat

Total enclosed	 ___________

	 Check enclosed 
	(payable to Amherst Cinema Arts Center)

	 Charge to my credit card:

signature_______________________________________

__ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __

Expiration Date __ __ /__ __ /__ __ __ __

You may choose to fund seats in the main theater or in one of our two smaller screening rooms.
I would like to name seats in

	 Main theater (186 seats)
	 A screening room (49 seats in each)
	 No preference

Inscription–Please print [maximum 2 lines of 20 characters each]

SEAT ONE

SEAT TWO

Amherst Cinema Arts Center, Inc. is a nonprofit 501(c)(3) corporation, Federal Tax ID #04-3456950. Gifts may be paid in cash, by 
check or with gifts of securities. Your gift is tax-deductible as provided by law.

Return completed form with donation to:

Amherst Cinema Arts Center
28 Amity Street, Amherst, MA 01002

The best seat in the house is yours


