
Address

City, State ZIP

Phone Email
 
 
 

  

SEASON MEMBERSHIP

Adult Membership $85

Family/Grandparent Membership (2 adults and full time students) $195

  Please list names of students

Student Membership $30

PAYMENT METHOD Cash/Checks or Credit Cards Accepted
 
Attached is my check for $

Visa / Mastercard (circle one)

Card Number Exp Date 

Signature __________________________________________________________

Total Amount $
 

Mail to: Sioux Falls Concerts Association, c/o Washington Pavilion, 301 South Main Ave  Sioux Falls, SD 571034

Sioux Falls Concerts Association
Membership Form

2011-2012 season
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