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INDIVIDUAL MEMBERSHIP ANNUAL DUES 
One-year membership beginning October 1, 2009 
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Benefits of Membership 
 

Select your Member/Donor Level: 
Initial $70 is applied to membership. Any additional sum is 
applied to the tax-deductible Annual Fund. 
 
  MEMBER:  $70 / STUDENT MEMBER: $40 

• ACSO News Subscription 
• Annual Directory of Members 
• Reduced Rates at Conference, Webinars and Workshops 
• Members Only Access to: 
 On-line learning 
 Mentoring Opportunities 
 Information Services 
 Job Announcements 
 Resource Materials 

 
  MEMBER CON SPIRITO: $150-249 

• All of the above, plus… 
• Listing in ACSO News 
• Acknowledgement in ACSO Directory of Members 
• Acknowledgement in Conference Program 
• Two Tickets to a Participating Organization of Your Choice 

(call ACSO office to make arrangements) 
 

  MEMBER CON BRAVURA: $250-499 
• All of the above, plus… 
• Invitation to a Reception at the Annual Conference 
• Preferred Seating at an Annual Conference Keynote Luncheon 
• CD Recording of a California Orchestra  

(call ACSO office) 
 

  MEMBER CON AMORE: $500-999 
• All of the above, plus… 
• Business Ad or Tribute Ad in Conference Program 

 
  MEMBER MOLTO BELLISSIMO: $1,000 and above 

• All of the above, plus… 
• Business Ad or Tribute Ad in Directory of Members 
• Logo and/or Listing on ACSO Web site 

Please complete the following for the Directory of Members: 
 
NAME 
 

TITLE 
 
AFFILIATION 
 
ADDRESS 
 
CITY     STATE  ZIP 
 
PHONE (DAY)   FAX 
 

E-MAIL ADDRESS 
 
WEB SITE ADDRESS 
 

 New Member    Renewing Member 
 
I am a: 
 Board Member 
 Conductor 
 Musician 
 Staff Member 
 Volunteer 
 Student 
 Other:  

Membership Dues:  $    70.00 

Donation to Annual Fund:  $ 
 

(Suggested donation to become Member Con Spirito): $   100.00 

TOTAL AMOUNT PAID: $ 
 

Payment by:   Check in full  VISA  MasterCard 

Signature 

Card # 

Expiration           /            Zip Code (billing address): 

 For Office Use: ___Q  ___CC  ___C  ___D  ___R  ___T  

MARK YOUR 
CALENDAR! 
42ND ANNUAL 

CONFERENCE 
SAN FRANCISCO 

SUMMER 2010 

Please complete all information on this invoice and send 
the WHITE COPY, with payment, by November 15 to 
be included in the Directory of Members: 
 

ACSO Membership 
2755 Cottage Way, Suite 3 

Sacramento, CA 95825 
 

 (916) 484-6744   FAX (916) 484-0503  
office@acso.org  www.acso.org 
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