If these walls could talk, the stories they’d tell...Vaudeville acts,
silent films accompanied by the theatre’s magnificent pipe
organ, twenty-five cent matinee admissions, and just fifty cents
for the evening shows. Numerous famous actors have graced
this historic stage, as well as the region’s very own talented
singers, dancers, and actors...your family members and friends.
And do you remember when the very existence of the Palace
was endangered? Caring residents of this region banded
together to lend a hand in fundraising and a little elbow grease
in getting the Theatre back on its feet? Yes, the Marion Palace
Theatre is rich in history.

But what about the history we’re writing today? In the decades
to come, the generations that follow us will look back, and what
will we have written for them to read on the pages of the Marion
Palace Theatre’s history?

Will you take a leading role? Will you be among our partners
in the arts that join hands and dig deep to establish a secure
future for Marion’s unique, atmospheric theatre? It takes all
of us working together, giving what we can to establish the
Marion Palace Theatre in the history books for generations to
come. Thank you for taking up the cause and helping us write
the stories tomorrow’s pages will record.
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il YOU Play?



Under $25 $2500+ &
25-49 50-99 100-249 $250-499 $500-999 1000+
MEMBER BENEFITS Youth) 5 5 5 5 5 Ea—
Satisfaction knowing your donation is responsible for securing the * * % * % * % *
future operation of the historic Marion Palace Theatre
The Palace Cultural Arts Association (PCAA) is a 501 c 3 organization, * * % * % * % *
making your contribution tax deductable as allowable by IRS codes
The PCAA is a membership based organization, giving you the right to * * * * * * * *
vote and have your opinion heard
Members receive ﬁ.rst notlﬁcatlo.n.of coming events and have first Day 5 Day 4 Day 4 Day 3 Day 2 Day 2 Day 1 Day 1
access to ticket buying opportunities
Passes for complimentary movie admissions 2 4 6 8 10 12 * *
Certificates for complimentary popcorn 2 4 6 8 10 12 * *
Free membership in the Restaurant Club * * * * * * * *
Palace souvenir * * * * * *
Invitations to pre or post show Meet & Greet get togethers with the * * *
stars and other friends of the Palace
A private movie viewing from the balcony for you and your friends dur- * * *
ing any of the regularly scheduled film showings
A week-long message posting on the south marquee * *
Private coat check in the Scharer Patron Lounge located on the balcony % %
level of the theatre
Select your favorite seat location and we’ll hold them for you until one * *
week before every Palace-sponsored, reserved-seat show
One free personal or business use of the Scharer Patron Lounge or * *
Rotary Room (must be scheduled through Palace staff member)
Private cash bar with complimentary hors d’oeuvres prior to Palace * *

main stage events

Executive Director’s Appreciation Dinner on stage *

The Stage is Setf...with GREAT ENTERTAINMENT

- Four (4) free
\ admissions to
all movies all

season long (7/1/11-

Ticmusik RN EE O P

One (1) free
* box of popcorn
at each Palace
sponsored event and
film all season long
i (7/1/11-6/30/12)

Programming subject to change based upon routing and availability.

THANK YOU FOR YOUR SUPPORT OF THE
MARION PALACE THEATRE

YOUR INFORMATION
NAME

(As it should appear in the Playbill)

ADDRESS

CITY/STATE ZIP

PHONE

EMAIL

PLEASE CLEARLY PRINT ALL INFORMATION

YOUR LEVEL OF SUPPORT
_______Marquee Club (Gifts of $1000 or more)
Director ($500-$999)
Choreographer ($250-5499)
_______ Musical Director ($100-$249)
_______ Star Performer ($50-$99)
______ Cast Member ($25-$49)
_____Jr.Stage Manager ($10-524)

YOUR METHOD OF PAYMENT
My check is enclosed (ck # )

Apply to my charge

CCH: - - -
Exp. Date:
Please mail me an invoice: Quarterly Half
FOR OFFICE USE
Date received: Letter(s) sent:
Card(s) sent: S Drive:

History:




