
 

 

Yes!  I am pleased to support the Florentine Opera with the 

following tax-deductible contribution to the 2008-09 season 

Annual Campaign 

 

 
 

 
q Payment of $____________ is enclosed.  Please make checks payable to the Florentine Opera. 
q Gift will be made via stock/bond transfer. 
q Please charge my credit card:   

q M/C     q Visa     q American Express     q Discover 
Card Number:_______________________________________ Expiration date:_________ 

Signature: __________________________________________ Date: ________________ 

Please print your name as you would like to be recognized: 

Name(s): _________________________________________________________ 

Address: _________________________________________________________ 

City/State/Zip: ____________________________________________________ 

Telephone: (day) ___________________  (evening) ______________________ 

q I/We decline any donor benefits which reduce the charitable gift amount. 
q I/We wish to remain anonymous.  (Gifts $150 and greater will be recognized in our performance 
program books for one year, unless you wish to remain anonymous.) 
 
q To increase my support, I have enclosed my employer’s matching gift form.  
q Please send information about planned giving opportunities through my will.  
 
q Please email brief updates on Florentine Opera performances and events. 
 Email: ______________________________________________________ 

Mail this form to the Florentine Opera Company, 700 N. Water Street, Suite 950, Milwaukee WI  
53202-4206.      

Thank you! 

www.florentineopera.org   ••••   (414) 291-5700 

(414) 291-5706 Fax 

Please accept this one-time donation of:  
  q $75 Contributor 

  q $150 Benefactor 

  q $300 Sustainer 

  q $650 Leader 

  q $1,000 Prelude Circle 

  q $2,500 Overture Circle 

  q $5,000 Composer’s Circle  
  q $7,500 Conductor’s Circle 
  q $10,000 Aria Society 

  q $__________ 

I prefer to make recurring monthly contributions:  
  q $10    q $100   
  q $20  q $150 
  q $25  q $250 

  q $40  q ________________ 
   

After the initial charge on the date received, I 
prefer a charge on the:  
        q first or q fifteenth of each month. 
 

Enter month and year of final charge: ___/_____ 
 

Please provide your credit card information below. 


