
 
 
Please have a seat! Your own seat that is, in Mercy High School’s Rosemary Clooney Auditorium. Join us in 
celebrating over fifty years of memorable events and performances.  Through Mercy’s Adopt-A-Seat Program 
you will be able to participate in maintaining this beautiful 1,200-seat auditorium, named for the famed 
vocalist and actress Rosemary Clooney, one of our special benefactors. 
 
In return for your gift, you will receive an engraved brass nameplate, prominently affixed to the arm of the 
seat of your choice. Take advantage of this once-in-a-lifetime opportunity to become a part of the Mercy 
legacy. You can take pride in knowing that your gift will benefit many future generations of performers. 
 
DONOR INFORMATION 
 
Donor Name: ______________________________________________________________________________ 

Address: __________________________________________________________________________________ 

City: _______________________________________________   State: _________   Zip: __________________ 

Phone: _______________________   Email: _____________________________________________________ 

SEAT INFORMATION:  The nameplate can be engraved using two lines, 24 characters maximum per line. If 
purchasing more than 3 seats, please use the back of this form to write additional inscriptions. Please email 
esomerville@mhsmi.org to see the current available seats.  

 
Requested Seat(s): _________________________________________________________________________ 
 
Line 1: ______________________________________ Line 2:  ______________________________________ 
 
Line 1: ______________________________________ Line 2:  ______________________________________ 
 
Line 1: ______________________________________ Line 2:  ______________________________________ 
 
PAYMENT INFORMATION:  The minimum requested donation is $200 per seat.  
 
Amount: $_____________________                Check made out to Mercy High School  
 
    Visa                  MasterCard                 Discover                  
 
Name on Card: _____________________________________________________________________________ 
 
Credit Card #: ______________________________________ 3-Digit CID: __________ Exp. Date: ___________ 
 
 
SIGNATURE __________________________________________________ Date: _______________________ 


