
 
 

Yes, I want to join . . . 

 

 

 

2009 Membership Application 

 

Name (please print):  ____________________________________________________ 

 

Street Address:  _________________________________________ Apt.  __________ 

 

City:  __________________________________ State:  _______ Zip:  _____________ 

 

Phone:   home  _________________________  /  work  _________________________ 

      

Important:   Members are notified via e-mail from time to time of Intermezzo events.  

     If you are not interested in receiving e-mail do not provide your e-address. 

 

E-mail address: _________________________________________________________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Your membership is good for one year from the date you sign up! 

 

Choose one:     ___  New Membership    /     ___ Renewal  (Year of membership: ___ )   

 

Choose one:     ___ Solo Member: $40    /     ___ Duet Membership for two: $75  

     

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Ticketing Information: 

Save 20% to 50% as a member – take advantage of special pricing by attending performances on  

Intermezzo Opera Nights! Simply call The Santa Fe Opera box office: 505-986-5900 or  

800-280-4564. 

For more information on the season’s productions, visit:  www.santafeopera.org 

     

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Are you interested in volunteering or joining an Intermezzo committee? 

 

___ Member Outreach/Communications    ___ Event Planning     ___ Education 

 

___ IZO Board     ___Volunteer Coordination 
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- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

Payment Information: 

 

___ Enclosed is my check made payable to Intermezzo of The Santa Fe Opera 

 

___ Charge my credit card / Circle one:   Visa     Mastercard     American Express     Discover 

 

___ I would also like to make a tax-deductible donation to Intermezzo in the amount of   

$ __________ 

 

Credit Card Number:  ______________________________  Expiration Date:  _________ 

 

Signature:  ______________________________________________________________ 

 

Important: Be sure to include proof of age (copy of your driver’s license, 

passport or a photo ID with date of birth) as Intermezzo membership is for 

individuals between 25-45 years of age. 
  

Mail your application to: Intermezzo of The Santa Fe Opera 

P.O.  Box 2408  

Santa Fe, NM 87504-2408 

 

Or simply telephone (505) 946-2407 to renew. 

 

Applications can also be faxed to (505) 986-5999. 

   

An Intermezzo membership card will be sent to you upon receipt of your application, payment and proof 

of age. Questions? Call 505-946-2407 or e-mail intermezzo@santafeopera.org 

 

Please note: Repertory, dates and event schedules are subject to change. 

mailto:intermezzo@santafeopera.org

