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New member’s night 
2010
	Full name:
	

	Address:
	

	Date of birth:
	

	
	· If you prefer, you may choose to list day and month only

· If you are 25 or younger at time of joining, you can apply for a youth membership at a reduced price. You must include your year of birth.

	Contact phone:
	H
	Is this a silent number? Y  FORMCHECKBOX 
  N  FORMCHECKBOX 


	
	W
	M

	Contact email:
	H
W

	How did you find out about us? 

Tick all that apply
	 FORMCHECKBOX 
 Christmas chorus

 FORMCHECKBOX 
 Chorus member 

 FORMCHECKBOX 
 Friend

 FORMCHECKBOX 
 Work noticeboard
	 FORMCHECKBOX 
 Radio station

 FORMCHECKBOX 
 Newspaper

 FORMCHECKBOX 
 Other (please describe below)

_________________________

	Why are you interested in joining? 

Tick all that apply
	 FORMCHECKBOX 
 To sing

 FORMCHECKBOX 
 To learn about singing

 FORMCHECKBOX 
 To perform

 FORMCHECKBOX 
 To learn about performing

 FORMCHECKBOX 
 To challenge yourself
	 FORMCHECKBOX 
 To make new friends

 FORMCHECKBOX 
 For enjoyment

 FORMCHECKBOX 
 For a regular night out

 FORMCHECKBOX 
 Other (please describe below)



	
	








