B ThE ATLINTL DPERL

Yes, I/We would like to support the The Atlanta Opera by joining
The Society for Artistic Excellence

Name:

Name as I wish to appear for donor recognition:

(please indicate if you prefer to remain anonymous)

Mailing Address:

City: State: Zip:
Daytime Phone: Evening Phone:

Email Address:

Total Three Year Pledge: $

To be paid in increments of ~ $

O Annually  Starting (MM/YYYY) /
O Quarterly Starting (MM/YYYY) /
O Monthly  Starting (MM/YYYY) /

Payment Information
O My check is enclosed. (Checks should be made payable to The Atlanta Opera.)
O Please charge my creditcard. __ Visa __ MasterCard __ AmericanExpress ___ Discover

Card Number Exp Date / CVV

O My gift will be in the form of stock or an appreciated asset.

O My gift will be matched by (If paying by check or credit card, please

include your company’s matching gift form.)

Signature Date / /

Thank you for your support of The Atlanta Opera!
Your gift is tax deductible as provided by law. For additional information, please call Bert W. Huffman,
CFRE, Director of Development at 404-881-9104.

DENNIS HANTHORN - Zurich General Director
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