
 
 
 
 
 
 
 
 

‘Name a Seat in Hoehner Auditorium’  
Order Form 

Name: ____________________________________________________________  
Phone: ____________________________________________________________  
Address:___________________________________________________________ 
City, State, Zip: _____________________________________________________ 
Email:  ____________________________________________________________ 
 

Amount: _____$50  
 
Text to appear on plaque (maximum two lines, no more than 25 characters per line): 
Example: In Honor of Mary Little​_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
                      THS Grad ’27​         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
Please make checks payable to & mailed to:  

 
THS Theater  
800 SW 10th St 
Topeka, KS 66612.  


