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FOSO Membership Application

Please complete and return to: The Treasurer, The Friends of the State Opera of SA Inc via email: foso.sa@icloud.com

Member Details:

NAME L: oottt st a e sae s e b ae e saeenes NGIME 2: oottt et sae e s e e s e e sbesns e s aesseesaesrnesaennen
AAAIESS & vttt ee et e teeteebeebeebeebesbesbesbesbesbesbesbesbesbesbe s e b et e RbeRseas e ReRe Rt Rt beabeabeabeabeabeRbesbesbesbebaerberberaeraers Postcode: ............

PRONE: ettt v [0 o = 11 OO OO UR TR UR ORI

Please note: FOSO shares member email addresses with State Opera SA to enable Friends members to receive exclusive SOSA offers in a timely manner.
If you do not wish FOSO to share your email address with SOSA please let us know, but be aware this means you may miss out on these special offers.

Membership Application: Please tick required membership

New Friend(s) Renewing Friend(s)

Single Friend S50 Concession Friend  $40 Centrelink Concession/Student NO: ...........c.ccceeveeeeveernn..
Joint Friends $80 (Must reside at the same address)

In addition, I/we wish to make a tax-deductible donation to FOSO of §.............. monthly/annually/once off (Please circle one)

Donations to FOSO are used exclusively to support opera in SA through sponsorship of State Opera of SA productions,
and support for development of young SA opera artists.

OR I/we wish to donate to FOSO and enjoy a reduced membership this year

Single Friend S30 PLUS a tax-deductible donation of S................. (minimum $100)

Joint Friends S50 PLUS a tax-deductible donation of S................. (minimum $150)
(Must reside at the same address)

Payment Options:

Please charge my credit card for §S................. VISA IMASTERCARD

Card NO .ovevvrcecee. Y Y [ EXP coorererereere e CVV e,
NG ettt ettt s sbe b b sae e e e st e e e e e e s SIBNATUIE: .eiiiiieee e
OR Electronic Funds Transfer for S............ to Friends of State Opera Inc BSB 015-257 Account No 6050 01356

Please include your name so we can correctly identify your payment

For any enquiries please leave a message on 0475 596 796 or email foso.sa@icloud.com


Julian White2
(Must reside at the same address)

Julian White2
(Must reside at the same address)

Julian White2
Please note: FOSO shares member email addresses with State Opera SA to enable Friends members to receive exclusive SOSA offers in a timely manner.
If you do not wish FOSO to share your email address with SOSA please let us know, but be aware this means you may miss out on these special offers.
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