Lt)\; ROSEVILLE Membership Form

Community Concert Band
2017-18 Season

CONTACT INFORMATION (please submit one form per member)

Name Guardian (if under 18)

] Iam areturning member and my contact information has not changed.

Address City Zip

Email Address

Phone (circle preferred contact number below):

Home ( ) Mobile ( ) Work ( )
Main Instrument Other Instruments
Number of prior years in RCCB Number of years on main instrument

[ 1 1 DO NOT wish to have my contact info available to others on the band roster.

[] 1 DO NOT wish to have my name and photo online at rosevilleband.com.

MEMBER AGREEMENT
| have read and agree to the rules of the Member Handbook and have been accepted into RCCB by the Music Director.
As a member, | agree to:

e Pay my member dues by September 30, 2017 (or 2 weeks after the date | joined if after this date). Dues may

increase by $10 for all membership categories on October 1, 2017.

e Attend all rehearsals and concerts unless | inform my section leader that | will be unable to participate.

e Have my folder at every rehearsal and concert, even if | am not there, and turn it in at the end of the season.

e Volunteer my time at least twice to help with concert set-up/tear down, or other opportunities as they arise.

Signature (guardian if member is under 18)

MEMBER DUES & DONATIONS
Annual Dues ] $60 Individual [] $45 Student [] $100 Family (2 or more band members)

Donations (optional): [ 1 General RCCB Donation: S

[ 1 RCCB Scholarship Fund Donation: S

The Roseville Community Concert Band is a 501(c)(3) organization (federal tax ID No. 42-1628008).

Payment Information: Total Amount Paid $

[ 1 Check Enclosed # (Make checks payable to Roseville Community Concert Band)
] Cash Enclosed

1 | paid with PayPal at rosevilleband.com (please attach receipt)
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