
MEMORIES 
OF THE 

EARLVILLE OPERA HOUSE    

 
 

Submitted by:  ___________________________________________________________ 
 
Address:  ___________________________________________________________ 
 
Phone and/or Email: ___________________________________________________________ 
 
Approximate year and season of story:  _____________________________________________ 
 
The story or stories you submit do not have to be your own.  They might be tales your grandparents told.  
All written material becomes the property of the Earlville Opera House.  If photographs are sent, copies 
will be made and the originals will be returned in the same matter they were sent.  Please write your 
name, address, and who is in the photo (if known) on all photos shared. 


