
 

                               THIS SEAT’S FOR YOU!!! 
 
 

Theatre Newfoundland Labrador invites you to leave your mark at our Warehouse Theatre, Cow Head. 

 

Purchase a TAX-DEDUCTIBLE seat for $200 (or three for $500) and you get … 
 

 an individually engraved plate of recognition on our “Take A Seat” wall plaque (to be located in the front lobby of 

the Warehouse Theatre) 

 acknowledgement of your support on our www.theatrenewfoundland.com website in perpetuity 

 

choose either of the following to describe your seat 

 

Donated by  

YOUR NAME (one name per seat) 
 

Or 
 

In Memory of  

YOUR LOVED ONE’S NAME (Commemorative) 

 

To “book” your seat, please fill out the following form, and along with your cheque made payable to Theatre Newfoundland 

Labrador or your credit card number & expiry date, mail to: 

 

Theatre Newfoundland Labrador, P.O. Box 655, Corner Brook, NL, A2H 6G1 

or for credit card purchases FAX to 1-709-639-1006 

Chair #1:  Please issue a tax receipt to: 

Name______________________________________________________________________________ 

Address____________________________________________________________________________ 

City_______________________________________________________________________________ 

Province/State___________________________________ Postal Code ______________________ 

 

Name to appear on wall plaque    Is this name commemorative?    

________________________________________________ Yes □ No □ 

………………………………………………………………………………………………………………………………. 

Chair #2:  Please issue a tax receipt to: 

Name______________________________________________________________________________ 

Address____________________________________________________________________________ 

City_______________________________________________________________________________ 

Province/State___________________________________ Postal Code ______________________ 

 

Name to appear on wall plaque    Is this name commemorative?    

________________________________________________ Yes □ No □ 

………………………………………………………………………………………………………………………………… 

Chair #3:  Please issue a tax receipt to: 

Name______________________________________________________________________________ 

Address____________________________________________________________________________ 

City_______________________________________________________________________________ 

Province/State___________________________________ Postal Code ______________________ 

 

Name to appear on wall plaque    Is this name commemorative?    

________________________________________________ Yes □ No □ 

………………………………………………………………………………………………………………………………… 

 

Cheque enclosed (amount) __________________________ 

 

Credit Card ______________________________________    Expiry ___________________________ 

http://www.theatrenewfoundland.com/

