Membership Form
(thisis aprintable pdf file)

il
ew Music North=

Name Interest Group* Check
Company (if applicadle) Curious
Address Music Supporter
Student
City Musician
Province/State Composer
Postal/Zip Code Educator
Tdephone* Organizaion
email (if applicable) Business
URL (if gpplicable) Institution
| want to volunteer.... for: Other
- Individua $10
g ﬁee;?slwﬂﬂﬁzgﬂgene] Membership Type (check one) e
* optiona

Mail with your payment to:

New Music North
204 Sequoia Dr.
Thunder Bay, Ontario
P7B5T2




