CHORUS NORTH SHORE REGISTRATION

Semester:

Contact information:
New members please complete ALL sections of this form. Returning members, complete the TOP
SECTION and the PHOTO PERMISSION STATEMENT. Please print.

Name:

[1 | need a nametag. [1 | don’t need a nametag.

Name as | would like it printed on nametag:

[1 New address 1 New phone number [1 New e-mail address
Address:

City: State: Zip:

Home phone: Work / cell phone:

E-mail address: I | don’t have e-mail

Photo Permission Statement:
“l give Chorus North Shore permission to use photographs in which | appear (with or
without my name) for any lawful purpose such as publicity, illustration, advertising,
and/or Web content.” Please check one: []Yes ] No

Other information:

Voice part:

[1 Soprano ] Alto ] Tenor [] Bass
Birthday: Year you first sang with CNS:
Occupation:

Employer:

Does your employer have a matching gifts program? []Yes ] No

Volunteer: Please check areas in which you are interested in helping. Thanks!

1. Concert Maintenance 7. Scholarship Committee
2. Fundraising 8. Photocopying

3. Grant Writing 9. Program notes

4.  Mailings 10. _ Tickets

5. Music Library 11.  Photography

6.  Website 12.  Other

Post Office Box 281, Rockport, Massachusetts 01966



