
 

 
Join us in becoming a part of 

Chapelle History 
 
Do you remember your first victory as part of the Chapelle team?  Do you remember participating in 
your first Rally?   Do you remember the spirit of cheering fans in the gym? 
 
We invite you to join us in celebrating those memories with your own personalized bleacher seat in the 
Archbishop Chapelle High School Gymnasium.  We are proud of the recent facelift to the Gym and the 
improvements made for our students.  As part of the enhancements to the Gymnasium, this facelift 
includes a training room, athletic offices, new gym floor and bleacher seating.  
 
You can be a part of this exciting experience by purchasing a personalized inscription for a bleacher 
seat.  Each seat will be complete with a plaque engraved with your own message. A limited number are 
available for $100.00 each.  Funds raised from this endeavor will assist with final projects in the gym for 
our students as well as continuing to upgrade our campus.  Help us complete this dream by calling our 
Advancement Office at 467-3105, ext. 119 or email cbuisson@archbishopchapelle.org, to purchase a 
bleacher seat with your own special message or in honor of someone.   
 

- - - - - - - - - - - - - -- - -- - - - - ARCHBISHOP CHAPELLE HIGH SCHOOL - - - - - - - - - - - - - - - - - - -  
Name______________________________________________________________________________________ 

Address____________________________________________________________________________________ 

City, State, Zip_________________________________Phone_______________Email____________________ 

 

__________ bleacher seats @ $100 per seat =___________ 

    Name(s) or message you wish to appear on seat  

___________________________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

(up to 4 lines – maximum of 20 characters per line – size 2 ½” wide x 1 ½” high) 

Examples: 

             Jane  Smith     Mr. and Mrs. John Doe 

                     Volleyball 

                   Class of 1997 

 
Payment:  ___check enclosed ___credit card #_____________________________________ 
           Name as it appears on card_______________________ 
           Expiration Date______________   
           Signature________________________________________ 
 

mailto:cbuisson@archbsihopchapelle.org

