ACMPSA
Membership Application

Name………………………………………………
Street………………………………………………
Suburb………………………..postcode………….
Telephone: Home………………………………………………
Mobile……………………………………………..
Email………………………………………………
Instruments:

1…………………………………………………..
2…………………………………………………..
Personal preferences (e.g. “Love Baroque music”) ……………………………………………………
……………………………………………………
……………………………………………………
Signed…………………………………………….
Date……………………………………………….
Please send completed form to the Secretary;
Victor Gomersall

PO Box 235

One Tree Hill

SA 5114

with yearly subscription of $15 ($10 concession)

Printed May 2011
Associated

Chamber

Music

Players

of

South

Australia

