
Date Received: __________________________   Order Number:______________________________________ 

 

• Commemorate a loved one, business, or leave your mark 
on our beautiful theatre 

• Sponsored seats feature your name on a plaque 

• Seat location is on a first-come, first-served basis 

• No limit to the number of seats you can sponsor 

• Extended payment options available for sponsorships 
over $5000 

 

PAYMENT INFORMATION 
 

□ Check  #: ____________________  payable to: Bartlesville Community Center   
  

□ Card:  Card Number:__________________________________________________________________  

 □ Visa     □ MasterCard     □ Discover     □ American Express  

 Exp Date: ______________  Verification Number: __________ 
 

Signature: ________________________________________________________________________________________________________ 

 

Mail orders to: 
Bartlesville Community Center 

PO Box 1027 
Bartlesville, OK 74005 

 

For more information: 
Box Office: (918) 337-2787 
or toll free (800) 618-2787 

 

bartlesvillecommunitycenter.com 

 

 

BARTLESVILLE COMMUNITY CENTER’S 

40th Anniversary RUBY Campaign 

PATRON INFORMATION 

Name(s): _______________________________________________________________________________________________________ 

Address: _____________________________________ City: ____________________  State: ______  Zip: ______________ 

Phone: ______________________________________  Email:  _______________________________________________________ 

 

   

Rebrand. Update. Build-up. Your Community Center 

 

SEAT SPONSORSHIP *price includes sales tax and handling fees 

 

  _____  Golden Circle  $1006* each      $ _________________ 

  _____  Center Section  $506* each adult    $ _________________ 

  _____  Back Center  $256* each adult    $ _________________ 

  _____  Upper Level  $106* each adult    $ _________________ 
 

        
      

SEASON DONATIONS 
 

□   Name(s) for seat plaque: 

 ____________________________________________________ 
   (name listing on plaque) 
 

□   Tax Deductible Contribution Eligible for matching gift   $_________________ 

 ____________________________________________________  
   (name of organization)      
 

TOTAL ORDER          $ _________________ 

UPPER LEVEL 
Rows Y, Z, ZZ 

GOLDEN  

CIRCLE 
Center Seats: Rows A - K 

BACK CENTER 
Rows V, W, X 

Row A Row A STAGE 

CENTER SECTION 

Sides: Rows A - K & Rows L - U 


