
EARLVILLE OPERA HOUSE  
VOLUNTEER SIGN-UP 

 
 
_____  Yes, I would love to help out with (check all that apply): 

 _____Concessions and tickets at__________________ (program name) on _______ (date) 

 _____Making phone calls to volunteers and members  

 _____Opening and closing the theater for the season 

 _____Repairs/handy work 

 _____Mailings – for example placing labels on postcards 

 _____Baking for cafe or member gala  

 _____Gallery docent – Saturdays from 12-3 

 _____Committee work (circle):  fundraising, gallery, programming, membership, finance,  

& arts education 

 _____Carpooling an older person for _____________(program name) on _________(date) 

_____other:____________________________________ 

 

Name:_____________________________ 

 

Address:___________________________  Phone:_________________ 

              ___________________________   Date of sign up:  _________ 

 

Please mail to PO Box 111, Earlville, NY 13332 or fax: 315-691-4111. 
 
 
 


