
 

Ta k e A Sea t !  
 

Pl ed g e For m   $1 ,000  ea ch  
 
 

Please engrave m y nam eplate wit h t he following 
m essage or  nam es (Lim it  20 characters per line, 
m ax im um  4 lines) :  
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 Pa y m en t  O p t i o n s:  Checks payable t o Liber ty Rest orat ion I nc. 
 

 ❏ Check for  full am ount  enclosed, or 
 ❏ Bill m y credit  card $1,000, Choose eit her  ❏ MasterCard or  ❏ VI SA 
 
 Card No.:           Exp date:      
 

 ❏  I  choose quarter ly paym ent s. My f irst  paym ent  of $250 is enclosed.  
      Bill m e in t hree equal quar ter ly paym ent s of $250 each.   
      Addit ional paym ent  t erm s available, please inquire. 
 

Pa ym en t Pl a n  Ack n owl ed g em en t :   
I  agree to pay  the total am ount  due as indicated above, and understand full paym ent  
is required within one year of  the date of m y fir st  payme nt .  Seat  plaque will not  be 
placed unt il full payme nt  is received:  

 
                     
       Aut hor ized Signat ure        Date       

 
 
Sen d  m y con fo r m a t i on  l et t er  t o :  Sen d  a  g i ft  ca r d  t o : 
 

               
Name         Name  
 

               
Address       Address 
 

               
Cit y/ State/ Zip       Cit y/ State/ Zip 
 

               
Phone        ema il address 
 
 
 

L I B ER TY T H EA T ER ,  1 2 0 3  Co m m er c i a l ,  A st o r i a ,  O R   9 7 1 0 3  

eat  


