Membership/Donation Form

"to promote, support, and enhance arts through education, exposure, and participation"

Name: _____________________________                Phone: _____________________

Address:_______________________________________________________________ 

City: ____________________________________  State: _____   Zip: ______________ 

Email: ________________________________________

Type of Membership (Please circle one)


Angel ($500 or more)     
Family Patron ($180 or more)

Individual Patron ($120 or more)  
Corporate Member ($120 or more)


Family Membership ($40 or more)    
Individual Member ($20 or more)


Student Member ($15 or more)    
Donation ($10 or more)

Please mail this form with check to:

Guyer Opera House

Attn:  Membership

P.O. Box 117

Lewisville, IN 47352
Thank you for your support of the Guyer Opera House.
