
   Syracuse   Chorale  
Membership   application  

 
 

Date   __________________________                  Name   _____________________________________ 

 

Telephone   _________________________   email   _____________________________________ 

 

Home   address   _________________________________________________________________ 

 

Voice   part      _____Soprano   _____   Alto   _____   Tenor   _____   Bass   _____ 

 

What,   if   any,   professional   music   training   have   you   had?________________________________ 

 

To   what   other   musical   organizations   do   you   belong?___________________________________ 

_____________________________________________________________________________ 

 

What   instrument(s)   do   you   play?   __________________________________________________ 

 

Have   you   ever   sung   a   solo   in   public?   If   so,   when   and   where?   ____________________________ 

 

Are   you   a   former   member   of   Chorale?   _____   Yes   _____   No   If   so,   when?   __________________ 

 

Do   you   know   anyone   in   Chorale?   ___________   How   did   you   hear   about   us?   _______________  

 

Have   you   attended   a   Chorale   concert?   ____________   When?____________________________ 

 

Employment/professional   affiliations:   _______________________________________________ 

 

______________________________________________________________________________ 

 

Civic/community   affiliations:   _____________________________________________________ 

 

______________________________________________________________________________ 

 

I   am   interested   in   helping   Chorale   with   _____   membership   _____   fundraising   _____   networking  

 

_______   infrastructure   _______   concert   setup   or   ticket   taker   _____   other   __________________ 

 

 

Thanks   for   your   interest   in   Syracuse   Chorale.   Questions?   Email    info@syracusechorale.org . 
 
Annual   dues      ___________   Payment   format   ___________________   Date   paid   ___________ 


