The Brockville Operatic Society Inc.

Membership Form

Year runs September 1st to August 31st

Name(s):________________________________________________________________

Address:________________________________________________________________

City/Town:  _________________________  Postal Code:________

Contact #s:  Home: ____________ 

                 Work: ___________ 

                                                                Email: 

Membership Choice:  _____ Basic Adult 

                             _____ Friend

                                       ____ Basic Youth

                                   _____Benefactor

                                     _____  Basic Family

                            _____ Patron

            Amount Enclosed:_____________ 

Please make your cheque payable to:  BROCKVILLE OPERATIC SOCIETY INC.

Mail to:  P.O.Box 1372, Brockville, Ontario, K6V 5Y6

