
Annual Membership Form 

$40 Individual                   $60 Family                     $100 Corporate                         $500 Life Membership 

Member Title:        Mr.       Mrs.         Ms.        Miss          Dr.             Other:  ________________ 

Member Name:__________________________________ Spouses Name:______________________________ 

Corporate/Business Name: (if applicable)_________________________________________________________ 

Mailing Address:______________________________ City_____________________    State_____   Zip_______ 

Cell Phone:_______________________________  House Phone:___________________________ 

Email Address:_____________________________________________________________________________ 

Dues are from July 1st through June 30th – Dues MUST be received by July 1st to be included in the yearbook. 

If you do not wish to be included in the yearbook, please check this box. 

 

Please mail this card and dues to:  Wichita Falls Symphony League; PO Box 1257; Wichita Falls, TX  76307 


