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Corporate Donor Form 
 

Company Name __________________________________________ 
(As you wish it to appear in donor listings.) 
 
Contact Name: ___________________________________________ 
 
Title: ______________________________________________________ 
 
Address: __________________________________________________________________ 
 
__________________________________________________________________________ 
 
______________________________________   _________  _______________ 
City        ST   Zip 
____________________________   ___________________________________ 
Phone       Fax 
__________________________________________ 
Email 
 

My company will make a contribution of  □ $500  □ $1,000  □ $2,500 □ Other $_______ 
 
Choose from two ways to give … 
 

1. My company wishes to make an IMMEDIATE CONTRIBUTION to AO with a: 
 

___Check (Made payable to Anchorage Opera.) 
___Gift of Appreciable Assets (Please contact me.) 
___Credit card. Please fill in information below. 
 

2. My company wishes to pledge a monthly contribution by credit card to AO with  
AUTOMATIC DEDUCTIONS:  

Payments will be deducted in 12 equal installments on the last business day of the month. 
 
 
For credit card transactions please provide the following information: 
 
___ Visa ___ MasterCard ___ AMEX Card ______________________________________________ 
 
Security Code: _____________ Expiration Date: _____________ 
 
Signature: ______________________________________________ 
 
 
All gifts are tax deductible under IRS standards.  


