
 
 

GROUP MEMBERSHIP:  OCTOBER 1, 2008 - SEPTEMBER 30, 2009 
 

MEMBERSHIP DUES:  
  50 members or more and established longer than 3 years         $100 
   Fewer than 50 members or established in the last 3 years       $  50   
  
OVI is a 501(c)(3) non-profit organization.  Contributions are tax-deductible as allowed by the tax code in your country.   
 

MEMBERSHIP BENEFITS:   
Newsletter, Directory, and Invitations for President and one other group member,  
“Good Ideas” booklet, and eligibility for grants, awards and other recognition.    

Please Print! 
Group Name______________________________________________________________________________________  

Year founded__________  Number of members ____________  Company_____________________________________  

Group Website_____________________________________________________________________________________                                                                                                                    

President _____________________________________________________________Term ends (M/Y) ______________  
(Will appear in annual Membership Directory unless otherwise requested) 

Mailing address ____________________________________________________________________________________ 

City _____________________________________________State/Province ____________________________________ 

Zip/Postal Code ___________________________________ Country _________________________________________        

Day phone _______________________________________ Evening phone ___________________________________ 

Fax _____________________________________________ E-mail __________________________________________ 

Group OVI Liaison or Secondary Contact________________________________________________________________  

Mailing Address ___________________________________________________________________________________  

City ____________________________________________ State/Province _________ Zip/Postal Code_____________ 

Day phone _______________________________________Evening phone_____________________________________ 

Fax ____________________________________________  E-mail ___________________________________________ 

Opera Company Contact ______________________________________________________________________________ 

Mailing Address ____________________________________________________________________________________ 

City ____________________________________________ State/Province __________ Zip/Postal Code_____________ 

Phone __________________________________________ E-mail ___________________________________________ 

PAYMENT INFORMATION:        Dues $ ___________________________ 
(Must be received by November 15, 2008 for inclusion in annual Membership Directory) 
 

CHECK:  Please make payable in U.S. dollars to OPERA VOLUNTEERS INTERNATIONAL 
CREDIT CARD (circle one):       Visa            MasterCard         Discover 

Number   ________________________________________________ Expiration Date____________________ 

Name on card _______________________________________________________________________________ 

Signature  __________________________________________________________________________________ 

MAIL THIS FORM AND PAYMENT TO:   OPERA VOLUNTEERS INTERNATIONAL 
      Evelyn Troughton, Treasurer 
                                   2625 13 Avenue W #306 
                                                                       Seattle, WA 98119 


