
Creating and promoting the arts in Sanford and beyond!

Sanford’s first-ever Performing Arts Center will provide students and the community with a spectacular venue for 
live music, dance, drama, speakers and more!

The Performing Arts Center will be located in the heart of the new school, with seating for over 860 people. In 
addition to dozens of school concerts and plays, the theater will also host performances by local arts groups, regional 
presenters and national touring acts throughout the year.

The Sanford Schools Legacy Foundation invites you to 
name a seat and become a permanent part of the 
Sanford Performing Arts Center. 

A seat in the new theater, inscribed with your name, a loved 
one’s name, your business, or in memoriam, serves as a 
reminder of your commitment to the City of Sanford and the 
performing arts. Use the form below to reserve your seat today! 

YES, I WANT TO SPONSOR A SEAT! 
Complete this form and return to:  Sanford Schools Legacy Foundation  |  917 Main St, Suite 200  |  Sanford, ME  04073 

Indicate the number of seats you’d like to sponsor in the space provided below. Seats will be assigned beginning with the first row in each section, or indicate 
the section or exact seat you wish to name (subject to availability). All orders will be processed on a first-come, first-served basis. Naming a seat does not reserve 
the use of the seat for performances. For an updated map of available seats, e-mail Brett Williams: bwilliams@sanford.org. 

______ Number of seats x $75 = $ _____________            Specific Seat(s) Requested: ___________________________ 

Clearly print your inscription on these three lines: 
You may use up to 72 characters, (24 per line) including spaces, 
per seat. Please clearly write one character per space on the lines 
provided. Attach additional sheets for additional inscriptions. 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

PAYMENT METHOD: YOUR CONTACT INFORMATION 

Name _________________________________________________________________ 

Mailing Address _________________________________________________________ 

City _________________________________   State _______   Zip _______________  

Phone ________________ E-Mail _________________________________________ 

Please complete both sides of this form and return to:  
Sanford Schools Legacy Foundation 
917 Main St, Suite 200, Sanford, ME  04073 

PAYMENT INFORMATION 

� Check Enclosed   � Payroll Deduction 
(Sanford School Dept. Employees) 

� MasterCard   � Visa 

Credit Card # __________________________ 

Exp. Date _____ / _____ 

CVV #  _______  (3 digits on back of card) 

Name on Card __________________________ 

Your Signature __________________________ 


