
 
 

  
 

 
   

 
 
 

APPLICATION 2018/2019 
 

6 Presentations FOR $60.00 per member 
 

1) Surname____________________________________ First Name:________________________ 
 

2) Surname____________________________________ First Name:________________________ 
 

Address: _______________________________________________________________________ 
 

Town:_________________________________________ Postal Code:______________________ 
 

P.O. Box:_______________ E-Mail Address:___________________________________________ 
 

Tel.#: _____________________________________  cell #:________________________________ 
 

             No. of passes ordered __________________ 
 
 Note: For the coming season we have decided to not use reserved seating.  
 
 
 Amount of cheque attached _____________________ 
 
 Dates for season at 2.00 pm – 2018: Saturday, October 13,  Saturday, November 24, 2019: Saturday, 
 January 19, Saturday, February 16, Saturday March 16 and Saturday April 13. Note: Some dates 
  may be subject to change due to Theatre scheduling. 
 

Print and fill out the form, include cheque for $60.00 per member, made out to  
“Hudson Film Society, Opera and Beyond” and mail to: 

 
Hudson Film Society 

P.O. Box 1146, 
Hudson, QC J0P 1H0 

 
Please print “Opera” on the envelope 

 
For further information  

450 202 0773              www.hudsonfilmsociety.ca 
 

 


