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Coeur d’Alene Symphony Council  
Membership Form 2026-2027 

Members of the CdA Symphony Council will receive special recognition in the  
CdA Symphony Orchestra season concert program. 

 

2026-2027 Volunteer Opportunities 
Check your areas of interest, or choose to be volunteer exempt. 

Events 
Radiant Resonance String Quartet Concert premier amidst hundreds of candles – Feb 13, 2027 
FriendRaisers – October, 2026 and April, 2027 
Blazing Fiddles – May, 2027 
A Tapestry of Sound: American Roots and Beyond CdA Symphony Concerts: 10/3/26, 12/5/26, 1/23/27, 
3/20/27, 5/8/27 
Saturday with the Symphony ensemble concerts for families at the CdA Library: monthly on every 3rd 
Saturday, 11:00am 
CdA School District 4th Graders at the Symphony Concert – May 7, 2027 
Symphony Pops Concerts at HLCC and CdA Lakeside Rotary Bandshell – September, 2027 

 Sponsorships       Silent/Live Auctions      Party Productions 
Development 

Sponsorships        Underwriting/Grant writing        Community Outreach/Marketing       Online Member Access  
50th Anniversary of the Coeur d’Alene Symphony Orchestra – 2030  

Historical Project             Company Partnerships 
Hospitality 
 Young Artists Concert hosts – March 17-20, 2027      Concert Exclusive Receptions 
Hourly Commitments 

I can volunteer:           2-3 hours this season              4-6 hours this season              7-9+ hours this season 
 

Council Member Annual Fee:           $250 individual membership             $300 individual (volunteer exempt)                 
                 $400 couple’s membership                 $500 couple’s membership (volunteer exempt)     
Miss   Ms.   Mrs.   Mr.   Dr.    Mr. & Mrs.    Dr. & Mrs.    Mr. & Dr.     Dr. & Dr.    Drs.   Other title_____________ 

Name____________________________________________________________________________________ 

Mailing Address___________________________________________________________________________ 

City_____________________________________________________    Zip Code_______________________ 

Email____________________________________________________________________________________ 

Home Phone______________________________    Cell Phone___________________________________ 
Name for recognition in season concert programs – we will use first and last names provided without titles. 

 

Credit Card Information 
Credit Card #____________________________________________________  CV _______    Exp________   Zip_______________ 

I authorize my credit card to be charged  annually   one-time   $_________for CdA Symphony Council membership.  
 
__________________________________________________        __________________________________________________ 
Printed Name             Signature 


