
    
 

         Applicat ion for Membership  
 

               “The Wagner Society of Cincinnati’s Mission is to promote study of 
the Music Dramas of Richard Wagner and foster a greater understanding 

and appreciation of his works.” 
 

Applicant’s Name: _____________________________ Date: ____________ 

Address: _____________________ City: _________________ State: _______ 

Zip Code: ______Cell: __________________ Landline: ____________________ 

Email: ________________ 

Why are you interested in joining the Wagner Society of Cincinnati? 

________________________________________________________________________

________________________________________________________________________

The Wagner Society of Cincinnati is a non-profit organization.  The annual dues for 

membership are $25.00.  The funds generated are used to sustain the mission of the 

organization. PLEASE SEND YOUR CHECK OF $25.00 TO THE WSC 

TREASURER: HELMUT WOLFRAM; 5954 COUNTRYMEADOW LN. ;  

CINCINNATI, OHIO 45233 

 
The Benefits of Membership in The Wagner Society of Cincinnati (The Society) Are as 
Follows: 

• Information concerning the monthly meetings of The Society 
• Dates and times of all activities of The Society 
• Ability to borrow literary resources from the library of The Society 
• Ability to utilize the travel resources of The Society 
• Access to lectures, symposiums and presentation on the works of Wagner 

presented by The Society 
• A Forum to enrich your understanding of the Music Dramas of Richard Wagner  

 
President: __________________________________ Date: ____________ 
 

Secretary: __________________________________ Date: ____________ 


