
MAIL-IN DONATION FORM 

 

Donor Contact Information (please fill out all fields)  

 

First & Last Name:   ___________________________ 

Email:   _____________________________________ 

Phone:   ____________________________________ 

Address:  ___________________________________ 

City, ST & ZIP:  ______________________________ 

 

 

Donation Information  

Please make check payable to: “City Opera House” 

Donations will be placed in our “General Operating Fund” unless otherwise specified. 

Gift Amount:  $___________ 

Comments:  

 

PLEASE MAIL FORM TO: City Opera House 

    106 E. 6th Street 

    Traverse City, MI  49684  


