
 

 
 
BARRE OPERA HOUSE BUSINESS/ CORPORATE MEMBERSHIP FORM 
Business/ Corporate Member Name: 
 
_______________________________________________________________________ 
 
CONTACT INFORMATION 
Address: _______________________________________________________________  
 
(City): _________(State): ____(Zip): ______ 
 
Phone: ___________________________  _    Fax: ______________________________ 
 
Email: ______________________________  URL: _____________________________ 
 
Contact Person: _________________________________Title: ____________________ 
 
Direct Phone: __________________________________ Email: ___________________ 
 
Signed: _______________________________________ Date (m/d/y/): _____________ 
 
BUSINESS/ CORPORATE MEMBERSHIP Please indicate membership level(s): 

 CORPORATE BANNER MEMBER            $2,000 +   AMOUNT $___________ 

  BUSINESS BANNER MEMBER                 $350 - $1,999  AMOUNT $___________ 

     CELEBRATION SERIES SPONSOR           $1,500 - $4,500 AMOUNT $___________ 

    C. S. PROGRAM BOOK AD         $200 - $650   AMOUNT $___________ 

    CAPITAL ENDOWMENT (Please Specify):    AMOUNT $___________ 
 

TOTAL 2008 MEMBERSHIP  $___ _______  
PAYMENT METHOD 

 
 CHECK/ CASH ENCLOSED        Amount Enclosed $ _____________ 

OR 
 CREDIT CARD (please Indicate): MC  or VISA      Amount Enclosed $ _____________ 

 
Card No: _________________________________ Expiration Date: _______________  
 
Card Holder Name (please print legibly): ________________________________________ 
 
Signed: ___________________________________ Date: ________________________ 
 

Please return completed form, with payment, to: 
THE BARRE OPERA HOUSE 
 PO Box 583, Barre, VT 05641 


