Mutual Musicians Foundation
Membership Application

(Please fill in each blank)

Last Name Middle First

Street Address City Zip
Date of Birth Age Gender (Male/Female)
Home Phone Cell Phone #:

Previous Member (Yes/No) Year(s):

Sponsored by: (Member’s name)

Class of Membership desired: Regular Associate Gold Card
Ce N fUSAAANAAAAAALAALAAALNA4444444

Amount Paid $
Committee (s) Interest:

#1 Name

#2 Name

,1)250%7,21 )25 *58$17 385326(6

The following information is necessary. It is needed for statistical purposes in order to receive funding
and pass through grants. This information will be confidential and in no way affect involvement of your
membership.

3OHDVH FLUFOH

Anglo/White Hispanic / Latino African-American / Black Asian Native American / Indian Other

OHPEHU 'LVFODLPHUYV
| promise to take care of the Mutual Musicians Foundation and its property and to abide the laws of
the organization. ,OLWLDO

Member’s Signature Date

THE TRADITION JAMS ON!




