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APPLICATION FORM FOR MEMBERSHIP 
Confidential: For Membership Secretary's records only
Surname:       
First or preferred name:      
Date of Birth:          
Home Address:       
Telephone No. (Home):      

               (Mobile):      
E-mail address:       
Are you: - Employed   FORMCHECKBOX 
 Retired     FORMCHECKBOX 
    Other   FORMCHECKBOX 
        
Musical  Information:
Voice:   Soprano    FORMCHECKBOX 
    Alto   FORMCHECKBOX 
  Tenor    FORMCHECKBOX 
    Bass    FORMCHECKBOX 
  Not sure  FORMCHECKBOX 

Membership of other musical organisations past / present:

A) From:       To:      
     Organisation:       
B) From:         To:       
Organisation:       
C)  From:         To:       
Any other information you feel is relevant:                      
                                                                             

     
