RICHARD CALDER ARENA

SEAT DEDICATION

The best seat in the house is the one with their name on it!

Dedicating a seat is a meaningful and lasting way to celebrate a special occasion, honour a birthday or
anniversary, or recognize a friend, family member, or loved one. Your dedication message can reflect
whatever is most meaningful to you—in memory, in honour, donated by, in appreciation, or in recognition.

When you dedicate a seat, you'll receive a personalized certificate to share with your honoree or their
family. If you wish, we can also arrange an in-person unveiling of the dedicated seat and share a photo on
our social media channels.

Each honoree is recognized with a commemorative plaque mounted directly on their seat. Their dedica-
tion also appears on the Arena Seat Dedication Wall in the upper lobby of the Dr. Carson & Marion Murray
Community Centre, which lists seat numbers by section along with each dedication.

Donation Options
* $300 - Dedicate one seat
* $500 - Dedicate two seats

Each dedication includes a commemorative plaque, recognition on the dedication wall, and a charitable
tax receipt for the full donation amount.

You may choose to make a one-time payment or spread your
commitment evenly over 12 months through post-dated cheques
or automatic monthly credit card payments.

We look forward to helping you select the perfect seat and creat-
ing @ memorable experience.

For availability and details, please contact our
Marketing Officer, Clarissa McCully
cmccully@cumberlandcounty.ns.ca
902-664-7427 (call or text)

Call 902-763-3000
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DEDICATION FORM

Donor Name

Mailing Address

Address Town Province Postal Code

Telephone Email

Dedication will appear exactly as written. There is a maximum of 50 characters available for your
dedication, including letters, spaces and punctuation.

Comments or special requests:

In-person unveiling requested: |:|Yes |:| No Date requested:

Amount $ Payment: |:| Cash |:| Cheque |:| Credit Card

Payment Plan

[1$300- $25/month [] $500- $41.67/month [ ]$1000-$83.34/month
|:| Post-dated Cheques
|:| Automatic Credit Card Deduction (first business day of each month)

Beginning Date End Date

Signature Date

After submitting this form, your request will be reviewed by our staff prior to requesting payment
for the dedication. If you have any questions or concerns, please do not hesitate to contact our
office at 902-763-3000.



