
Chopin Club 
MEMBERSHIP INFORMATION 

as you wish it to appear in the Club Yearbook. 

Name ______________________________________________________________________ 

Contact Information: 
□ Check this box if no change from previous year.

Address _________________________________________________________________ 

City __________________________________ State _____________ Zip_____________ 

E-mail___________________________________________________________________  

Preferred Telephone: _______________________________________________________  

Music Professional Website (if applicable): _____________________________________ 

NOTE: If you wish an item excluded from the Yearbook, please check the box at the far
             right of that line. 

MEMBERSHIP TYPE 
□ Associate Member

□ Active Member (eligible to perform on Club Musicales; see ChopinClub.org for details).

Instrument or Voice _______________________
If piano, are you willing to accompany? □ Yes       □ No

NOTE: If you were previously an Active Member but no longer perform, please check
Associate Member above. 

□ I would like to serve on one of the following committees:

□ Membership □ Tea □ Publicity □ Other __________________

PAYMENT 
Annual Dues $25 
Tax-Deductible Contribution $_________________________ 

Scherzo $1000+ 
Polonaise $500-$999

Ballade   $400-$499 
Mazurka $200-$399 
Nocturne $100-$199

Prelude    $50-$99 
Etude      $26-$49 

Total Enclosed: $______________________ (Please make check payable to Chopin Club.) 

Date: ____________________
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