
 
 
 
 
 
 
 
 

PCH Theatre 
PATRON PACKAGES  

 
“CORPORATE SPONSORSHIP” 

$500.00 + Donation 
6 complimentary tickets for each production  

Naming rights to the PCH Theatre for the current season 
Billing and logo on all publications for the current season 

1 full page ad in all programs 
5x5 lobby display space during shows 

Advertisement on theatre website with company name,  
logo and hyperlink to corporate web page 

 
“PRODUCER” 
$100.00 + Donation 

4 complimentary tickets for each production  
1/2 page size ad in all mainstage programs 

Exchange privileges and advanced ticket sales 
 

“DIRECTOR” 
$50.00 + Donation 

2 complimentary tickets for each production  
1/4 page size ad in all mainstage programs 

Exchange privileges and advanced ticket sales 
 

“SPONSOR” 
$25.00 + Donation 

1 complimentary ticket for each production  
A “one liner” ad in all mainstage programs 

Exchange privileges and advanced ticket sales 
 

DIRECTIONS: 
Fill out the form to the right and mail with a check.   

Tickets will be mailed to you prior to the first production date.   
 

All donations are TAX DEDUCTIBLE.  
 
 

MATCHING GIFT PROGRAM  
Make your donation go further by having  

your employer “match your gift!” 
 

YES, my company will Match My Gift! 
 

Company’s Name: ___________________________ 

PCH Theatre Department 

Season Ticket Order Form 
 
Name/s   (as you would like it to appear in the program) 

 ___________________________________________ 

Address_____________________________________ 

City __________________________  Zip _________ 

(h)  ___________________  (cell) ________________ 

Email:  _____________________________________ 
 
     1.  CHOOSE YOUR PATRON PACKAGE 
    ___“Corporate ”___ “Producer”___ “Director  ___“Sponsor” 
 
     2.   CHOOSE YOUR NIGHT   

Mainstage shows run Thr/Fri/Sat @ 7:00 pm.   
** Musicals also run on Sunday @ 2:00 pm 
One-Acts run on a Thr/Fri @ 7:00 pm. 

 
____  Opening Night (Thr)      ____  Second Night (Fri)   
____  Third Night  (Sat)           ____  Fourth Night  (Sun)  ** 

 
     3.   INCLUDE YOUR PROGRAM AD  

o YES, I have included my ad for the program. 
o I didn’t included my ad, but will mail it ASAP!! 
o NO, I do not want an ad in the program. 

 
 
     4.   SEATING 

Seats will be assigned from the Center Section out, unless 
otherwise noted.  Handicap seating needed?   Y  N 

___________________________________________ 
___________________________________________ 
___________________________________________ 

 
Mail this form and a check, made payable to: 

 
THE PCH THEATRE PARENTS 

PCH Theatre Department   Attn:  Nicole Voss 
369 N. Woods Mill Road    Chesterfield, MO  63017 

 
For additional information, call 314-415-7940 or 
email Nicole Voss at nvoss@parkwayschools.net 

 
http://www.pkwy.k12.mo.us/chs/   (teacher website/Voss) 

 

Parkway Central High Theatre
 



 


