
 

 

Spouse’s name: ______________________________________________________ 
 

 
 

  

 
If you wish to pay dues by Visa, MasterCard or American Express, please complete the following form. There is 
an additional $3.00 fee for credit cards for and $20 fee for Lifetime Memberships. 
 

Amount: $______+ $3.00 = _________ Card Number: _____________________________ 
 
 Expiration: ______/_______   Security Code ________ Zip Code __________________ 
 
Signature:___________________________________  
 

 
 

 

TSS MEMBERSHIP 
APPLICATION  

 
 

  
  

TSS members are expected to: 

• attend all special events and meetings of TSS and sell 4 tickets for the Tour of Homes 
 

• Volunteer and actively support the TSS and TSO by subscribing to season tickets or 
attending single concerts  

 

Become a Lifetime Member 

$600 per person 

MEMBERSHIP DUES    
Individual  $55  
 
Couple   $75   
 

 

 
Name:  ________________________________________Renewal _____ or New __________ 
 

Email Address: ________________________  Phone No:________________________ 
 
Mailing Address:__________________________________________________________  
 
City:_________________________________ State: __________  Zip:  ______________         
                                                                                                                                 
 
Spouse/Partner’s first name and title:…………………………………………………………. 
 

2024-2025

June 1, 2024 –  May 31, 2025

Couple & Individual memberships

Spouse’ s email address: ____________________________________________

Make check payable to TSS and mail with form to:
TSS, Jill Hagist

84 Shelby Dr.
Crawfordville, FL  32327

Type your text

 
Questions? Please email jmhagist@gmail.com or call 727-249-6328.




