
 Name:_________________________________________________

 Address:_______________________________________________

 City:______________________ State:___________ Zip:_________

 Phone:_________________________________________________

 E-Mail:_________________________________________________

Please print exactly  as you would like the chair to read.  You can use one or two lines and up to 
24 letters/spaces per line.

 _______________________________________________________

 _______________________________________________________

    Include payment of $250 per seat.
   
    Make checks payable to:

    Ohnward Fine Arts Center
    1215 E. Platt Street
    P.O. Box 995
    Maquoketa, IA 52060

Yes, I’d like to name a seat!


