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Morar Soc

APPLICATION FOR MEMBERSHIP

NAME

ADDRESS

POST CODE

TELEPHONE NUMBER

Voice Section: (Circle appropriate section)
Sopranol Soprano2 Contraltol Contralto?2

Tenor 1 Tenor 2 Bass 1 Bass 2

Previous Choral Experience:
(Please list any other choirs which you have been a member)

Date

Completed forms should be returned to
Sylvia Jeffrey, Flat 3, Wade Court, 65-67 Commissioner Street, Crieff, PH7 4DA, Tel 01764650516



