
 
 

2019-20 Des Moines Metro Opera Indianola Guild Membership 
 
Name ____________________________________________ 
 
Address __________________________________________ 
 
City _____________________ St ______ Zip ____________ 
 
Phone ____________________________________________ 
 
E-mail ___________________________________________ 
 
___ I would like to be an active member (attend meetings and educational programs, prepare 

food, work events, address envelopes, assist in telephone calls, etc.). 
 
___ I would like to give my financial support as a contributing member but may only be 

minimally involved at this time. 
 
 
Annual Membership dues 
 
___ $25 Individual  ___ $35 Individual contributing 
 
___ $40 Household  ___ $50 Household contributing 
 
___ $10 Student  ___ $20 Student contributing 
 
___ donation of $______________ 
 
 
Please send completed form with check made payable to Indianola Chapter, DMMO Guild to: 
 
Chari Kruse, Guild Membership 
Des Moines Metro Opera 
106 W Boston Ave 
Indianola IA  50125 
 
 
Memberships received by September 27, 2019, will be printed in the 2019-20 Indianola Guild 
Membership Directory. 


