
Parents of Playmakers A+ Fundraising Campaign Personalized Name Plate Order Form 
You may order up to 3 on each form. Print additional forms if you wish to order more. 

The POPs A+ Fundraising Campaign allows you a unique opportunity to preserve your name, the name of a family 
member or a friend as part of the Allan E. Jones Performing Arts Center at Liberty High School! For only $50 per plate (one 
plate per seat) you can purchase up to three 20-character lines of text, including spaces, which will appear as bright silver on 
black aluminum. The name plates are machine cut and smooth-edged and will be affixed by rivets. This  A+ Fundraising 
Campaign will go through June 3 so the plates can be engraved and ready to install during the summer. Now is the time!!! 

While you are able to compose your own text, it must be tasteful so we are offering a few samples below. Additionally, the 
text may not include any overt religious messages. 

                IN MEMORY OF      IN HONOR OF    CHRISTIAN  CASTILLO 
FIRST NAME  LAST NAME          MAGDELANA GARCIA            CHOIR CLUB PRESIDENT 

              1937-2012                    FOR ALL YOUR SUPPORT   2014-2015 

GABRIELLA MONTAGNINO          YOUR CHILD’S NAME                  DANIELLE REYES 
 FOREVER A PLAYMAKER        THEATRE, BAND, CHOIR    BROADWAY BOUND 
              2010-2014      CLASS OF 2016           CLASS OF 2015 

You may print, complete and mail this form with payment (or CC information) to  
Helen Dixon ATTN: A+         850 2nd Street        Brentwood, CA 94513 

 
 You may pay by check or credit card (in person or by mail) or cash (during any event where POPs is present) 
 If paying by credit card, you may also complete, scan and email the form to dixonh@luhsd.net.  Credit Card info 

will be destroyed after payment is completed. 
PLEASE PROVIDE NAME & PHONE IN THE SPACES BELOW REGARDLESS OF PAYMENT METHOD 

NAME ____________________________________________________________________________________ 

Contact Phone: ____________________________________   Best Contact Hours: ___________________________ 

By Check:   Amount Enclosed:  $_____________     Check No. _________________ 

By Credit Card  Acct #__________________________________  Exp (mm/yyyy): _______________ CVV: _______ 

Billing Address __________________________________________________________________________________   
 

                              

                                        

                                        
 

                                        

                                        

                                        
 

                                        

                                        

                                        
Please write legibly. We are not responsible for spelling corrections; please double check all of your information 
before sending.             QUESTIONS: Call 925-634-3521, ext 5489 


