
Support SOAP Donation Form
Symphony & Opera Academy of the Pacifi c

 TOTAL  $ TOTAL  $

 ❍ MC ❍ Visa ❍ Cash ❍  Cheque

 Credit Card # 

 Expiry                Expiry               /

PAYMENT INFORMATION MAIL TO: SOAP, 7280 Kemano St, Powell River, BC V8A 1M2 or Fax to: 604.485.2055

 Name 

 Address 

 City/Prov 

 Postal Code     Tel   

 E-mail 

Thank you for supporting the Symphony & Opera Academy of the Pacifi c. Please print 
this form and send it, along with your cheque or credit card information to:

Support SOAP OR  Fax to “Support SOAP”
7280 Kemano St   604 485-2055
Powell River, BC V8A 1M2

❏ I wish this donation to be made anonymously.

❏ I would like to be acknowledged in print materials with the name:  _______________________________

Information with respect to donation benefi ts may be obtained by contacting:

Michael Heron
General Manager & Director of Development
Symphony & Opera Academy of the Pacifi c
7280 Kemano Street, Powell River, BC  V8A 1M2

Tel:  604 485-9633
E-mail: mheron@soap-powellriver.ca


