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Take a Seat at the North Carolina Museum of Art
Seat Selection:
How many seats would you like? 
One seat ($1,000)
Two seats ($2,000)
Three seats ($3,000)

*For additional seats, please complete a new form or fill in on the back of the form.
Seat Inscription:
Enter your inscription exactly as you wish it to appear on the plaque(s). Each plaque can have up to 3 lines (22 characters per line maximum, including spaces and punctuation). Each character will be 3/8” in height. Please note “In memory of, in honor of” must be included in the space count. The NCMA reserves the right to edit to NCMA style standards.
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Contact Information
First Name _______________________    Last Name ______________________________
Address    _________________________________________________________________ 
     _________________________________________________________________	        
    City ________________________  State __________  Zip__________________    
Phone (   __ )     ___ - ________________
Email ____________________________________________________________________
If you would like to make an honorary donation in someone else's name, please fill out their name and information below:
Name ____________________________________________________________________
Address __________________________________________________________________ 
[bookmark: _GoBack]  __________________________________________________________________
Billing and Payment Information
A check for the full amount made payable to North Carolina Museum of Art Foundation,   
      Inc is enclosed
I wish to pay by credit card (fill out information below)

Billing Address _______________________________________________________
___________________________________________________________________
City ______________________  State _________  Zip_______________________

Credit Card Type:  Visa        MasterCard       AmEx       Discover

Credit Card Number_____/______/_____/______

Expiration Date __/___   CCV: ____  Name on Card _________________________



Please mail this form to: 

Mary Rigg
North Carolina Museum of Art Foundation, Inc.
4630 Mail Service Center
Raleigh, NC 27699-4630
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