
The LaGrange Symphony Guild 
Membership Application 

 
Did You Know… 

 
Membership in the LaGrange Symphony Guild is open to all who love music and wish to support the LaGrange 
Symphony Orchestra? 
 
Your annual membership dues of $40 helps to support the LSO Subscription Series and its youth outreach initiatives 
including the LaGrange Symphony Youth Orchestra, Children’s Concert, and the Ovation Chamber Music summer 
camp for young musicians.  
 
Guild members also participate in annual events designed to raise additional monies to support LSO programs. The 
Guild sponsors the annual POPS Concert which features dinner and an evening of light popular music presented by 
the LSO. Fall brings the annual "My Favorite Things" luncheon. Attendees enjoy lunch served on tables creatively 
decorated by volunteers depicting their "favorite things". 
 
Your participation through an annual membership - nothing more, nothing less - is all we ask. However, if you desire, 
you may also volunteer your time in some of the areas listed below and you will be called upon only as needed. 
Membership places you on the Guild mailing list for all Guild events. 
 
Because concert admission covers only 16% of Symphony’s annual budget, we need your support. Please join the 
LaGrange Symphony Guild and help to ensure the LSO continues to fulfill its mission by enriching the community 
through music. 
 
Please indicate your support and check the activities listed below if you are interested in volunteering your time. 
 
 ........................................................................................................................................................................................................  
 

Thank You for Your Support 
 

 Annual Guild Membership $40   Additional Donation $__________________ 

 
I would open my home/garden for  
a special event. 

  
Decorate Table for next year’s  
“My Favorite Things” luncheon 

 Assist in Box Office or as Concert greeter   
I am interested in serving on Executive Board 
when there is an opening. 

 
Name: __________________________________________ Phone:__________________________________  
 
Address: _________________________________________________________________________________   
 
________________________________________________________________________________________   
 
E-mail ___________________________________________________________________________________   
 
 

Please complete this form, include with your check and mail to: 
Member Chair 

Charlotte Houze 
754 Lakewood Drive 

LaGrange, GA 30240 


