
 
 
 

 Membership Application 
         Membership Renewal 
 
        Renewal ______     New Member  ______ 
 
Annual Membership Dues (June 1 - May 31):   $40 – Individual 
                                   $70 – Family 
       $115 – Individual Patron 
       $145 – Family Patron 
 
Last Name   ______________________________   First Name  _______________________________ 
 
Phone          ______________________________ Email  ___________________________________ 
 
Last Name  _______________________________    First Name _______________________________ 
 
Phone          ______________________________ Email  ___________________________________ 
 
 
Address     ________________________________     City  ________________  St  ___  Zip  _________ 
 
Alt. Email      ________________________________       
 
Alt. Phone  _______________________________ 
 
Alt Address  ______________________________   City  __________________  St  ___ Zip  _________ 
 
Make check payable to:  TFONSA and mail to PO Box 6301, Clearwater, FL 33758-6301 
 
Volunteer Interests, please circle one or more below: 
 
Fundraising – Publicity/Marketing – Computer Skills – Event Planning – Photography – Social Media 
 
 
 

Thank you for your support of our great orchestra! 


