’Q Carteret Performing Arts & Events Center
A Name a Seat Order Form
CDEE&BFIAEB AER'-FIS- COMMEMORATE. CELEBRATE. HONOR.

& EVENTS CENTER

1. PROVIDE YOUR INFORMATION
Name:

Address:
Phone No:

Email:
2. THEATRE SEAT INFORMATION

Seats at the Carteret PAC are available for purchase at two price levels:
BOX SUIE SEALS ...ttt $500.00

MaIN AUAIOTIUM SEAES. ...ttt e e et e e et e et e et e et e et e e e eeaeeeaeeeeeeeaes $350.00

All purchased seats receive an engraved plate, which can contain the purchaser's
name,In Memory Of, In Honor Of, the name of a corporate sponsor, etc. All seat
purchases aretax deductible, and make wonderful gifts that last a lifetime! To see which
seats are available for purchase, please contact the Carteret PAC.

3. CHOOSE YOUR MESSAGE

Each seat plaque can contain up to 16 characters across (including spaces), per line
upto two lines. Please enter your text in the table below, as you want it to appear on
your seat plaque.

4. CHOOSE YOUR PAYMENT METHOD

Amount Enclosed: $ Check MasterCard/Visa/Discover/Amex
Credit Card Number: Expiration Date:

Security Code: Name as it Appears
on Card:

Please make checks payable to Carteret Business Partnership Inc.

Return form and payment information
to:61 Cooke Avenue, Carteret, NJ 07008

For more information please call 888.541.2722 or email info@carteretpac.com
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