INDIANAPOLIS OPERA Annual Fund Drive

Yes, | want to do my part in keeping my opera company moving forward!

B Contact Information )

Name:
Address:
City/State/Zip:

Home Phone: _|( ) Business Phone: _|( )

Fax: _( ) E-mail:

Payment Options

Payment Frequency (select one)
O One-time payment in full

Q This is a matching gift!
U A pledge to be paid later

Company:

U One-time pledge

U Pledge - two payments (or multi-year) Form enclosed? Yes no

U Stock transfer

Payment Method (select one)
U Enclosed, please find my check made payable to /ndianapolis Opera.

U Please charge my credit card.

U 1 wish to make a pledge to Indianapolis Opera.

Payment Information
Check Information

Check Number: Amount: $
Credit Card Information
Type (circle one): Visa Master Card American Express

Number:

Expiration Date:

Amount: $

Signature:

Pledge Information (all payments must be received by the end of their respective fiscal year, June 30")
Amount: $ To be paidin __/___ (MM/YY) or
Two (2) payments of $ in /___ (MM/YY) /___ (MM/YY)

U Please send pledge reminders.
Stock Transfer
Number of shares: Date of contribution:

Name of Stock:

O I/we will transfer the shares electronically to Indianapolis Opera’s brokerage account.
(Call Cindy Tow, 317-283-3531 for detailed instructions)




