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COCHRANE MusicC SOCIETY 2011-2012 REGISTRATION

i
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Rehearsal Schedule Annual Fees
] — ?
Tuesday Nights Director: Rob Billington Bow Valley Membership Fees Cascade P:; ':anng;r‘:]zrl';:%ee
Choral Waves 7:00pm — 8:45pm High School
First Ensemble Fee $250
Wednesday Nights Director: Rob Billington Bow Valle Second Ensemble Fee $175
Band on the Bow 7:00pm — 8:45pm ) y Third Ensemble Fee $100
Riverside Jazz 8:45pm — 10:30pm High School
4P ~op pst 2nd 3rd Total
The Undercurrents beginner band program is suspended gggg $175 gigg
for 2011-2012 season
$250 $175 $100 $525
Complete form and return with payment to CMS Ensemble Representative
Name: O New Member
Q Returning Member
Address: Home Phone:
Work Phone:
PC: Cell Phone:

E-Mail Address:
(all information is distributed by emailiwebsite)

Ensemble Choices and Payments

O Band on the Bow Instrument: Q Choral Waves

Q Soprano Q Tenor
O Riverside Jazz Instrument; Q Alto Q Bass

Full payment is due at the beginning of the fall session in one current, or % current + 2 postdated, or series of postdated cheques.

Total Fee: $ Cheque 1: § Cheque 2: § Series $
(September 2011) (January 3, 2012) Dates:

Joining in January? Pay ' Ensemble(s) Fee Example: One Ensemble = $250/2 = $125

Volunteer Commitment

Please indicate in which of the following volunteer activities you are willing to assist.

L] CMS Board Director (9) Q) Cochrane Trade Fair Table Worker (20)
O Event Photographer L Cochrane Trade Fair Table Coordinator
Q) Concert Set Up/Take Down (12) Q) Big Band Dance Decorations (5)

L Workshop/Camp Organizer O Big Band Dance Bartender (2)

Q Uniforms Coordinator (All ensembles) Q Big Band Dance Supervisor (10)

Q Other

Right of Publicity

From time to time, the CMS publicizes information about its members to the community through various media such as newsletters, displays, internet
website and press releases. In order to avoid misunderstandings about privacy and use of personal information we ask permission from each member to
publish names, photographs and/or video images. Other confidential information is only shared within CMS as necessary to conduct the organization’s
business, and is not shared outside CMS without the prior consent of the person.

| give the Cochrane Music Society permission to publish my name and picture.

Signature: Date:




