
YES! I want to support Hawaii Opera Theatre with a Memorial gift. 
This contribution is fully tax deductible.  
 
Enclosed is my gift of: $ ____________________  
The amount of your gift will be kept confidential. 
 
In Memory of _______________________________________________________ 
 
Acknowledgement: 
 

__ I wish to remain anonymous. Please do not publish my name and do not send a  
     letter of acknowledgement to the friend or family of the person I am commemorating. 
 

__ Please list my name (as is below) in published donor acknowledgements. 
 
Name ___________________________________________________________ 
 
Address  _________________________________________________________ 
 
City ________________________________ State ______ ZIP ______________ 
 
Email ____________________________________________________________  
 
Day Phone ______________________ Evening Phone ____________________ 
 
 
Contact Information of the friend or family member (must be completed to notify 
them of your gift): 
 

Name ____________________________________________________________ 
 
Relationship to the person you are commemorating:________________________ 
 
Address  _________________________________________________________ 
 
City ________________________________ State ______ ZIP ______________ 
 
 
 
Payment: 
 

__ Check enclosed payable to Hawaii Opera Theatre    
 
__ Visa    __ MasterCard   __ Discover    __ American Express 
 
Name on Card  _____________________________________ Exp. Date____________ 
 
Card No. ________________________________________ 3 digit code ____________   
 
Signature______________________________________________________________ 
 
Fax this form to 808-596-0379 or mail with your donation to: 
       Hawaii Opera Theatre 
       ATTN: Development Department  
       HAWAII OPERA PLAZA 
       848 S. Beretania Street, Suite 301 
       Honolulu, HI 96813 
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