
 

 

 

LSSO Membership and Volunteer Opportunities Form 

 Please complete and mail this form to the PO Box address on the reverse:  

Name(s):   First _____________________________  Last______________________________________ 

 

Address:______________________________________________________________________________ 

 

____________________________________________________________________________________ 

City     

                                                                                          State                          Zip 

Phone numbers: 

Home (_____)________________________ 

Work (_____)_________________________ 

Cell (______)_________________________ 

E-mail address:_______________________________________________________________________ 

 

Indicate category of membership: 

     □  Young Friend ($15 – Students 18 and under) 

 Associate – please indicate below 
 $30 - $75  – Individual 
 $50 - $75  – Couple 

 Supporter ($76 - $199) 
 Contributor ($200 - $349) 

 

*Donations of $350 and above (indicated below) are entitled to receive  
complimentary tickets.  If you choose to accept these tickets, your tax  
deductible donation will be reduced accordingly based on IRS regulations. 
 

               □ Please check here if you desire complimentary tickets.  Indicate concert preferences below. 
 

 Donor* ($350 - $499) – 2 comp tickets 
 Sponsor* ($500 - $999) – 4 comp tickets 
 Patron* ($1,000 - $4,999) – 6 comp tickets 
 Ambassador* ($5,000 - $9,999) – 8 comp tickets 
 Benefactor* ($10,000+)– 12 comp tickets 

 
CONCERT CHOICE                                                  # OF COMP TICKETS 

 Fall Classic, Saturday, October 17                                                          ________________ 
 Holiday Magic, Friday, December 11 (evening)                                  ________________ 
 Holiday Magic, Saturday, December 12 (matinee)                            ________________ 
 Holiday Magic, Saturday, December 12 (evening)                             ________________ 
 Spring Classic, Saturday, March 12                                                        ________________ 

         The LSSO’s fiscal year is July 1 – June 30.  Membership donations received after April 15 will be valid for the 
coming fiscal year.  To be acknowledged in the Fall Classic program, your donation must be received by September 15. 

(See reverse to complete form) 



 

 

 My employer has a matching gift program. (Include the matching gift form from your 
 company with your contribution.) 

 Please contact me about making an in-kind contribution.  
 I have made my membership donation online.  This form is for preferences and changes only. 

 
 Please contact me for volunteer opportunities.  My preferences are indicated on the form below.  

Check all that apply. 
 

_____ Volunteer at concerts 
_____ Assist with Family Concert activities 
_____ Membership mailings 
_____ Serve on committees 
_____ Assist with Fun with Friends events 
_____ Assist with fundraising events 
_____ Assist at Powell Gardens “Booms 
            and Blooms” concert 
_____ Provide in-kind donations of __________________________  for silent auctions, etc. 
 
To complete this membership form and donate by credit card, go to www.lssymphony.org and click on “Donate.”      
OR 
Return this completed form with your Friends’ membership donation check to:   
 
Friends of the Lee’s Summit Symphony 
P.O. Box 352 
Lee’s Summit MO 64063 

If you have questions, please call the Symphony office, at 816-401-5251. 

 

 

 

 

 

 

http://www.lssymphony.org/

