
Friend of the Opera House: Actor Level 
 
Let us know how to contact you 
 
Name:_________________________________________ 

Address:_______________________________________ 

     _______________________________________ 

Telephone:_____________________________________ 

Email:_________________________________________ 

 

 
 
Please put a check next to as many methods of volunteering you would like to 
do: 
 
______ Concession at a Movie 
 
______ Concession at a Musical Event 
 
______ Box Office for a Movie 
 
______ Box Office for a Musical Event 
 
______ Opera House Promotion and Marketing 
 
______ Specific Event Marketing and Promotion 
 
______ Special Event ticket sales 
 
______ Grant Writing 
 
______ Infrastructure repair (i.e. painting, general fix-up) 
 
 
Print out this document, fill it out and mail it back to: 
 
Opera House Inc. 
P.O. Box 569 
McConnelsville, Ohio 43756 
c/o Adam Shriver, Executive Director 


