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RALLY FOR SHALLEY CAMPAIGNRALLY FOR SHALLEY CAMPAIGNRALLY FOR SHALLEY CAMPAIGNRALLY FOR SHALLEY CAMPAIGN    

    

The School Board’s condition for naming the Baldwin High School Auditorium in honor of 
Regis V. Shalley is that the BWFTA must raise $175,000.  Consequently, the suggested 
individual donation is $250; however, alternative amounts both larger and smaller are 
welcome.  All contributors of $250 or more may opt to name a seat in the Auditorium by 
completing a “Name a Seat” form found on the BWFTA website, www.bwfta.org.  Your 
“Pledge of Support” and tax-deductible check made payable to BWFTA, should be mailed to 
BWFTA, P.O. Box 10985, Pittsburgh, PA 15236.  

    

PLEDGE OF SUPPORTPLEDGE OF SUPPORTPLEDGE OF SUPPORTPLEDGE OF SUPPORT    

 I, ________________________________________________,  

residing at _______________________________________________________,  

pledge my financial support to the “Rally for Shalley Campaign” to facilitate the naming of the 

Baldwin High School Auditorium, the Regis V. Shalley Performing Arts Center as follows: 

Amount of DonationAmount of DonationAmount of DonationAmount of Donation    

______ I am pledging the suggested individual contribution of $250. 

______ I am pledging an alternate contribution of $________. 
 
Timing of the DonationTiming of the DonationTiming of the DonationTiming of the Donation    

 
______ Enclosed is my check made payable to “BWFTA” 
 
______ I irrevocably pledge my donation and will transmit it to the BWFTA upon request. 
    
Condition of DonationCondition of DonationCondition of DonationCondition of Donation 

 
If, for any unforeseen reason, the Baldwin High School Auditorium is not named for Regis V. 
Shalley, the Baldwin-Whitehall Friends of the Theater Arts:  
 
______ May retain my donation and use it to support theater arts programs in the  
   Baldwin-Whitehall School District. 
 
______ Must return my donation to me at the above address. 
 
_____________________                       ________________________________ 
Date        Donor signature 

_____________________   ________________________________ 
Telephone Number    E-mail Address 


