
 

DANTE SOCIETY OF VIRGINIA 
MEMBERSHIP APPLICATION  

www.dantesocietyofva.org 
         
NAME 
__________________________________________________________ 

Address 
___________________________________________________ 

City, State, Zip Code 
_____________________________________________ 

PHONE________________EMAIL__________________________________ 

FAMILY MEMBERSHIP $60_____INDIVIDUAL $35______ 

_______CHECK ENCLOSED               AMOUNT$______ 

Please complete application and return with payment to: 

 
“The secret of getting things done is to act!” 

- Dante Alighieri	 	 	

Dante Society of VA, c/o Jerry Carney
3816 Manton Lane, Lynchburg VA 24503


