American Recorder Society

APPLICATION FOR A CHAPTER OR A CONSORT
Date

Name of group

Representative

Address City state/Province

Zip+4/Postal code

Phone number ( ) Email

Please indicate below the names, addresses and telephone numbers of other group members, or
attach a list with that information. Please enclose dues for any new ARS members.

Is the group willing to accept new members? YES / NO

If you do not accept new members, it is not necessary to fill out the rest of this form. Please return
to the address above.

Musical leadership: Please list name and credentials of all available persons.

Will music leaders be compensated? (Circle one) Always Sometimes Never

Facilities available for meetings and other activities:




Planned frequency and location of meetings:

Plans for workshops and other public activities (if any):

Plans for publicizing the group and its activities:

Plans for other activities (e.g., social gatherings, etc.):

aroup officers:

Other information or comments:

Signed by

Mail to:

American Recorder Society
11 29 Ruth Dr,
st. Louis MO -63122-1019



