Century II Performing Arts Center
225 W. Douglas, Wichita, KS 67202
Tel. (316) 683-3444 * Fax. (316) 263-2126
Email: info@WichitaGrandOpera.org * www.WichitaGrandOpera.org

AVANTI ASSOCIATA

I agree to become a member of the Avanti Associata Physicians’ Support Group of the
Wichita Grand Opera, Inc. As a member of the medical community I pledge to serve as a good-
will Ambassador and make an annual contribution of 81,000 to the Wichita Grand Opera for

each year that [ am a member.

Signature Date

[ My check for $1,000 payable to the Wichita Grand Opera is enclosed.
[ Please charge the amount of $1,000 to my VISA or MASTERCARD:

Card Number Expiration Date

Please provide the following information for WGQO'’s files (please type or print).

Name as it should appear in WGO Programs

Spouse’s Name if Married

Home Street Address City/State/Zip Home Telephone
Home/Business Fax Number Cell Phone Number Email Address
Business Address City/State/Zip Business Telephone
[ Please DO NOT publish my contact information in the Avanti Associata membership

contact sheet.
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Please return this agreement form to Wichita Grand Opera, Inc. at the address given above.
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Wichita Grand Opera, Inc. is a non-profit, 501.c.3. Tax-exempt Corporation.
Contributions are tax-deductible.



