
Give the gift of new seats in the Performing Arts 
Center. You can choose your venue: the new 
Proscenium Theatre, the new Recital Hall, Larson 
Memorial Concert Hall or Fishback Theatre!
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Name(s)_________________________________________________________________

Address_________________________________________________________________

City __________________________________ State _________ Zip _______________

Phone ___________________________________________________________________

Email ____________________________________________________________________

__________________________________________________________________________

Date ____________________________________________________________________

(signature)

Gifts given through the SDSU Foundation are eligible for charitable deduction for 
federal income tax purposes. 



My/Our gift will be paid in the following manner:

☐ Check (Payable to SDSU Foundation)

☐ Credit Card

Name _______________________________________________________________

Card Number _________________________________ Exp. Date___________

☐ Visa    ☐ MasterCard     ☐ Discover    ☐ AmEx

(As it appears on the card)

For more information, please contact:

Rina Reynolds, Development Director

605-695-7378 (cell) 
1-888-747-7378 (toll-free) 
Rina.Reynolds@sdstatefoundation.org
www.sdstatefoundation.org/SaveMeASeat

NAME YOUR SEATS
Sponsor as many as you would like! Choose the location and number of seats 
below.  Naming a seat helps us finish the project but does not offer donors 
ticketing or seating priorities in the venue.

____________ Number of Main Floor Seats x $1,000            $______________

____________ Number of Balcony Seats x $500                       $______________

			                                         Total $______________

Seat Location:  ☐ Proscenium Theatre    ☐ Fishback Theatre      

	           ☐ Larson Memorial Concert Hall     ☐ Recital Hall

Name of Individual(s) or Group to be displayed on plaque (Plaques are capable 
of 2 lines of text with 20 characters per line):

MY GIFT
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