
□ YES, I/We wish to make a contribution 
      to Opera Colorado with a gift of $........................................   

Name................................................................................................. 

Address..............................................................................................

City......................................................State.......... ZIP...................... 

Phone.................................................................................................

Business Phone................................................................................. 

E-mail................................................................................................. 

□ Yes, please sign me/us up to receive important Opera Colorado 
     announcements and production updates via email. 

Company Name................................................................................. 

Title.................................................................................................... 

Address..............................................................................................

City......................................................State.......... ZIP...................... 

I/We prefer to receive mailings at: □ Home □ Business 
 
Please check payment method below: 

□ My check in the amount of $............................................................. 
is enclosed, payable to Opera Colorado 

□ Please charge my credit card: 
□ Visa     □ Discover     □ Mastercard 

Account Number.................................................................................... 

Expiration Date.......................................................................................

Signature................................................................................................ 
 

□ I wish to decline all benefits and receive a full tax deduction. 
□ Enclosed is my employer’s completed Corporate 
     Matching Gift Form. 
 
Please list me/us in the season program book as: 

  

................................................................................................................
Note: Only for gifts of $250 or more. 

  
  

 

 

  
 

Thank you for making a contribution to Opera Colorado.  We are grateful for your support. 
After you have completed the form above, please send it by: 

  

mail 
Opera Colorado 
Development Department 
695 S. Colorado Blvd., Ste. 20 
Denver, CO 80246 

 
fax 
303-778-6533 

 
Need additional information? 
Please contact the Manager of Annual Giving at 303-778-7086 or jstauber@operacolorado.org.  
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