WEDNESDAY AFTERNOON MUSICAL CLUB 
FRIENDS OF WAMC APPLICATION


APPLICATION DATE :______________________________________________________

NAME :___________________________________________________________________

ADDRESS :________________________________________________________________

PHONE NUMBER & EMAIL :_________________________________________________
HOW DO YOU WISH TO BE CONTACTED?___________________________________

MUSICAL INTERESTS:______________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
DO YOU WANT TO PERFORM WITH US?_____________________________________
___________________________________________________________________________
SIGNATURE:_______________________________________________________________
Please attach a check for $40.00 for annual dues made payable to WAMC
FRIENDS OF WAMC MAY LATER APPLY FOR AUDITIONED MEMBERSHIP

DATE APPROVED:________________________________________________________
