
2011-2012 SEASON MEMBERSHIP 

MEMBER NAME:___________________________________________________________ 
 
MAILING ADDRESS:________________________________________________________ 
 
CITY/STATE/ZIP:_____________________________________PHONE:_______________ 
 
EMAIL ADDRESS:______________________________________ 
 
                            
PROGRAM LISTING:________________________________________________________ 

Please print your name(s) as you want them to appear in programs—Up to two names per membership 
 

___  GOLD MEMBERSHIP - $150 

Includes:                                                                                                   

 RLOC membership for 2011-2012 Season 

 Two season tickets in the VIP Section* 

 Invitation to a pre-show gala to meet the actors 
and select reserved section seating 

 Name listing in the program as a Gold member 

 Invitation to Annual Meeting and Election 

 Right to vote for the Board of Directors 

 Newsletters regarding upcoming activities 
Tax deductible 501 c (3) membership 

___  SILVER MEMBERSHIP - $ 100 

Includes:                                                                                                   

 RLOC membership for 2011-2012 Season 

 One season ticket in the VIP Section* 

 Invitation to a pre-show gala to meet the actors 
and select reserved section seating   

 Name listing in the program as a Silver member 

 Invitation to Annual Meeting and Election 

 Right to vote for the Board of Directors 

 Newsletters regarding upcoming activities 
Tax deductible 501 c (3) membership 

___ GENERAL MEMBERSHIP - $25 

Includes: 

 RLOC membership for 2011-2012 Season 

 Invitation to the Annual Meeting and Election 

 Right to vote for the Board of Directors 

 Newsletters regarding upcoming activities 

*The 2011-2012 Season is The Wedding Singer in the Fall and Camelot in the Spring 

Make checks payable to RLOC 
 

Credit Card Number________________________________________________________            
 
Expiration Date:____________________           ______ VISA ______ MASTERCARD 
 
Signature (for credit card payment)____________________________________________ 

Return this form to: 
Richland Light Opera Company 
Attn: Membership Chairman 

Post Office Box 112 
Richland, WA 99352 

 


