
Michigan Opera Theatre Tribute Contributions

Please accept this gift of $ ____________ (Gifts of $25 or more will be listed in the MOT program book.)

    In Memory of: _________________________________________________

    In Honor of: _________________________________________________

Occasion: _________________________________________________

This gift is from:

Name _________________________________________________________________

Address _________________________________________________________________

City ___________________________ State _______      Zip Code _________

Please acknowledge this gift to:

Name _________________________________________________________________

Address _________________________________________________________________

City ___________________________ State _______      Zip Code _________

   Check Enclosed   –   Please make checks payable to Michigan Opera Theatre

   MasterCard           Visa        Amercian Express        Discover

Card # __________________________________________________________  

Exp. Date ___________________

Signature __________________________________________________________

Please return this form to: Michigan Opera Theatre
Attn: Tribute Gifts
1526 Broadway
Detroit, MI  48226


