
 
 
 
   
 
 
 

Membership Form 
 

 
Name  _____________________________________________________________________________________ 
 
Address  _________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Post Code  _______________________  Tel. No.  _____________________________________________ 
 
E-mail  ____________________________________________________________________________________ 
 
Age (please tick) 
 
15 -29  ________  30 – 44  ________  45 – 59  ________  60 – 74  ________  75+ ________ 
 
Voice (please tick) 
 
Soprano  ________  Alto  ________  Tenor  ________  Bass  ________ 
 
MUSICAL PROFILE 
Previous choral experience (if any) 
 
 

 
 
Instrument(s) played (indicate grade) 
 
 

 
 
Membership fee category   £30  __________  £15 (student)  __________ 
 
 
 
Please indicate if you have any disability (details not required) 
 
Yes  ______   No  ______   Unwilling to disclose  ______ 

 


