
Ash Lawn Opera Festival Guild 
Membership Application 

 
 
 

___________________________________ 
  Name 

 
___________________________________ 

  Preferred Name for Mailings (e.g. Ms. Mary Jones) 
 

___________________________________ 
  Street Address 

 
___________________________________ 

  City, State, Zip 
 

___________________________________ 
  Telephone 

 
___________________________________ 

  Email Address 
 
 

  
Type of Membership (please check one): 

 
_____ Individual ($35) 
_____ Patron ($50) 
_____ Couple ($60) 

  
 
 
 

Please join us on one or more committees: 
 

______Programs  ______Mid Winter Eve 
______Special Events ______Hospitality 
______Opera Study  ______Office Support 
______Education  ______Festival Support 

 
 
 
 

Please complete and return this form, along with a check for your membership to: 
 

Debbie Scott 
4102 Luxor Terrace Drive 
Charlottesville, VA 22901 

 
Questions:  Contact Debbie Scott at (434) 823-5111 or email: djscott7@aol.com 
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