
The purpose of The Wayne Theatre Alliance, Inc.,  
is to provide, through the use and  

development of the Wayne Theatre, an  
environment in which all of the arts may be  

appreciated, enjoyed, learned, and supported.

For further information

Wayne Theatre Alliance
P.O. Box 1821

Waynesboro, Va. 22980
(540) 943-9999

www.waynetheatre.org

A New Wayne.
A New Waynesboro.



Leave your mark on the New Wayne.  

Name a seat in the restored Wayne for you, your spouse, 
your children or grandchildren. Or, honor a friend, a colleague 
or the memory of a loved one. Or record your company or 
firm for posterity.  

Not only will you be supporting the restoration, but you will 
become a tangible part of the ongoing history of the Wayne 
Theatre and downtown Waynesboro.

You are invited to be an inaugural benefactor of the best 
intimate performing arts center in Virginia. Through a tax-
deductible donation, you will secure the name of your choice 
on one of the 350 seats in the restored Wayne Theatre. For 
years to come, audience members will be reminded of the 
assistance you gave to make the Wayne an outstanding set-
ting for noteworthy performances by local, regional, national 
and international artists. You will be a part of creating the New 
Waynesboro through the New Wayne.

Seats are available for a one-time donation of $1000 or 
$1250 when paid over three years. The first-year installment 
must accompany the seat pledge card.

You may purchase the naming opportunity for as many seats 
as you wish. Seat designation will be by lottery, but seats 
bought by the same person or identified group of individuals 
will remain together in the theatre.

Seat purchase is for name recognition only and in no way 
guarantees that the seat will be available for you to sit in dur-
ing performances.

Yes, I would like to purchase _____ seat (s) in the Wayne 
Theatre at a cost of $1250.00 each.

Name  ___________________________________________

Address  _________________________________________

_________________________________________________

City/State _________________________     Zip __________

Telephone ________________________________________

Email ____________________________________________

Enclosed is a check or money order payable to the Wayne 
Theatre Alliance for $ _____________ .  Seat is discounted to 
$1000 if paid in full at time of order.
I will pay in _____ years. (Please indicate 1, 2 or 3).

I would like to make my purchase by credit card (check one).
_____ Visa     _____ Mastercard     _____ Discover

Number __________________________________________

Expiration _____/______     Three-digit code on back ______

Name of Cardholder ________________________________

Signature ________________________  Date  _____/_____

I would like the following name on my theater seat. 

_________________________________________________

_________________________________________________
Please print clearly. 

Please mail to:
Wayne Theatre Alliance
Seat Campaign Committee
P.O. Box 1821
Waynesboro, Va. 22980

Join us in supporting and creating 
Waynesboro’s newest and finest 
cultural resource.

Help build a state-of-the-art facility for 
our community.

A New Wayne.
A New Waynesboro.


