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SOLA MEMBERSHIP APPLICATION 
 

NAME (For Directory): _____________________________________ 
 
NAME (For Formal Address):________________________________ 
 
ADDRESS:_________________________________________________ 
 
HOME PHONE: ____________________________________________ 
 
BUSINESS PHONE:_________________________________________ 
 
CELL PHONE;______________________________________________ 
 
FAX: _______________________________________________________ 
 
E-MAIL: ____________________________________________________ 
 
SOLA ANNUAL MEMBERSHIP DUES:    ______  Regular ($35) 
  Please check one.         ______  Family ($45) 
           _______ Contributing ($50) 
           _______ Sustaining ($80) 
 
I would be interested in participating in the following activities: 
 
! ____ Annual Ball    
! ____ Annual Ball Auction 
! ____ Ushering at Concerts 
! ____ Assisting at the Symphony Office 
! ____ Brochures, Mailings 
! ____ Hospitality at Meetings 
! ____ Education Concerts for Children 
! ____ Newsletter 
! ____ Lasley Scholarship Competition 
! ____ SOLA Directory 

 
Make checks payable to SOLA, LLC and mail to: 

 Rebecca S. Davies, Treasurer 
     3901 Terry Place 
   Alexandria, VA  22304 
  
 

 


