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BDACT Seat Name Plate Engraving Form  
Seat name plates will be 4” X 1 ½ ”, made of rugged material, and permanently mounted to a seat back in the 

Kamps Auditorium.  Choose one of three formats shown below and enter your order.  Once form is complete, 

please sign at the bottom before remitting.   If you need help with this form, or if you have questions about 

the name plates, call Annette Kamps at 920-887-2093 or email: ​annette71363@gmail.com​   

Choice #1:​     Up to Two Equal Size Lines with Same Font ALL CAPS  

 

Indicate desired text below, one letter or space per box.  Maximum 22 characters and spaces per line.  Up to two lines 

maximum, same font size each line.  Each line will be centered on plate.   ​Will be ALL CAPS. 

                      

                      
 

Choice #2:​  Larger Font Top Line: ALL CAPS. Smaller Font Bottom Line(s) First Letter Of Each Word 

Caps 

 

Top Line:​ Indicate desired text below, one letter or space per box.  Maximum 26 characters and spaces,    Will be centered 

on plate.  ​Will be ALL CAPS. 

                          

 

Bottom Line(s):​ Indicate desired text below, one letter or space per box.  Maximum 35 characters and spaces per line. Up 

to two lines.  Each line will be centered on plate. ​First Letter In Each Word Will Be In Caps.  
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Choice #3:​  Smaller Font Top Line(s) and Larger Font Bottom Line 

 

Top Line(s):​ Indicate desired text below, one letter or space per box. Maximum 30 characters and spaces per line. Up to 

two lines.  Will be centered on plate.  Will be​ i​talicized​.  Will be capitalized as you indicate below.  

                              

                              

 

Bottom Line: Indicate desired text below, one letter or space per box.  ​ Maximum 22 characters and spaces. Will be 

centered on plate. WILL BE ALL CAPS. 

                      

 

 

 

 

 

Ordered by ____________________________________________________________ 

 

Phone number:  ________________________________________________________ 

 

 

 

  

Signature Name Date 


