
2025-2026 Membership Dues Statement

Dues are to be paid before June 30, 2025 to ensure our fiscal responsibiliƟes. Performing members will not be
allowed to perform during the upcoming season unless dues have been paid. Please fill out and return this form.

Please check your membership level. Dues for the 2025-2026 St. Cecilia Society season are as follows:

_____ Associate and Performing Members = $50.00 _____ Sustaining Members = $75.00
_____ Benefactors = $100.00 _____ Honorary Members, no dues required

• Performing Members can also pay at the Sustaining or Benefactor level and will be recognized as such.
• AddiƟonal donaƟons are greatly appreciated and go toward the SCS operaƟng budget unless otherwise specified.

PAYING YOUR DUES

To pay your dues online, go to hƩps://stceciliaflint.org/membership. Please review your contact informaƟon and
email any correcƟons and volunteer preferences to pgstreby@umich.edu. You do not need to return this hard
copy when using the form on the website.

To pay your dues by check, mail this completed form with a check payable to St. Cecilia Society to the following
address:

Paul Streby
1813 Montclair Ave.
Flint, MI 48503 Email: pgstreby@umich.edu Phone: 810-240-3812

VOLUNTEER OPPORTUNITIES

Indicate your choice below. If you prefer certain dates, you may also indicate them.

Hospitality: ________________________ Tea CommiƩee: ________________________
Byrd CompeƟƟon: ________________________ Other (please specify): ________________________

KEEP OUR RECORDS CURRENT

Please review your contact informaƟon in last year’s Yearbook carefully and list any necessary correcƟons below.
Be sure to sign or print your name.

Name: ____________________________________________ Primary Phone: ______________________

Address: __________________________________________ Alternate Phone: _____________________

City: _____________________ State: ____ Zip: _________ E-mail: _______________________________

“SNOWBIRDS”: Please review your Winter Address in the Yearbook and mark any changes:

Address: _____________________________________________ Phone: __________________________

City: _____________________ State: ____ Zip: _______ Dates you are gone: ______________________


