
YOUR INFORMATION: 
 

Name:_____________________________________ 
 

Address:___________________________________ 
 

CSZ:______________________________________ 
 

Phone:____________________________________ 
 

Email:_____________________________________ 

NAMEPLATE INFORMATION:  Choose one, please print: 
 

1) In Honor of  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

2) In Memory of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

3) The _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Family 
 

4) Other  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _           

Performing Arts & Education Association of Southwest Iowa 
300 Commerce Drive, Red Oak IA 51566 
(712) 623-3135 
www.wilsonartscenter.org 

Wilson Performing Arts Center 
CHOOSE SEAT LOCATION:           # of Seats 
 

Main Floor          $1,000           __________ 
Elevated Seating             $500           __________ 

Please enclose your check and mail to PAEA at the above address.  
All donations are tax deductible. 


