The Tallahassee Symphony Society

MEMBERSHIP FORM

The mission of the Tallahassee Symphony Society is to generate interest in and
financial support for the Tallahassee Symphony Orchestra. Active members are strongly
encouraged to purchase season ticket subscriptions to the TSO, attend all special events and
meetings, donate an appropriate amount of volunteer hours, and purchase or sell four tickets
to our biggest fundraiser of the year, the Tour of Homes.

Your name:

(please print Tegibly)
Spouse/Partner’s first name and initial (if any):

Spouse/Partner’s last name (if different than yours):

Sometimes we will be addressing correspondence to you individually; at other times we will be corresponding with you and your
spouse/partner (if applicable). Please indicate the format you wish us to use in each instance. Examples: Individual — J. Doe, Jane Doe,
Ms. Jane Doe, Miss Jane Doe, Mrs. Jane Doe, Mrs. John Doe, Dr. Jane Doe, John Doe, Mr. John Doe, John Doe Esqg., etc.
Spouse/Partner — John & Jane Doe, Jane & John Doe, Mr. & Mrs. John Doe, Col. & Mrs. John Doe, Jane Doe & John Smith, Ms. Jane
Doe & Mr. John Smith, etc. WE STRONGLY URGE YOU TO INCLUDE YOUR EMAIL AS THAT SAVES MONEY THAT
WE CAN CONTRIBUTE TO THE TSO!

Preferred individual format:

Preferred joint format (if applicable):

Street Address:
City: State: Zip:
Home Telephone: Work/Daytime Telephone:
Fax Number: E-Mail Address:

Special Interests and Abilities to Contribute to the TSS
_ Computers ___Photography ____Fashion Show
___ Flower Arranging ___ Calligraphy ___Auctions
____Instrumentalist* ___ Decorating ____Tour Docent
___Vocalist ____Food Preparation ____Tour Café
____TSO Office Work ____Concert Ushering ____ Cocktail Party

*Which Instrument?/Other Skills:

ANNUAL DUES (2010-2011)

The TSS membership year is from June 1 to May 31.
(Please make your check payable to the “Tallahassee Symphony Society”)

Individual $40 ($35 if mailed before June 1)
Couple/Family $60 ($55 if mailed before June 1)
Lifetime Membership $500

If you wish to pay your dues by Visa or MasterCard, please complete the following: ~ Amount: $

Card Number: Expiration: / Signature:

Please mail form [and check] to: Connie Sauer-Adams 1524 Harbor Club Dr. Tallahassee, FL. 32308



