
 
           
 
 
 
 
 
 
 
 
 
 
NAME: ___________________________________________________________________________________________  
                          (As it should appear in the Concert Program) 
 
ADDRESS:___         

(Street and apartment no.)   
 

          
(City)   (State/Zip)  

 
PHONE: ______________________________ (Most available) 
 
PRIMARY EMAIL:      
 

Check Your Voice Part:  ___SOPRANO 1; ___ SOPRANO 2;    ___ALTO 1; ___ ALTO 2;   

                                                 ___TENOR 1; ___ TENOR 2;  ___ BARITONE;   ___BASS    

Membership Fees  – check the appropriate categories: 

 Community Member:   $80.00   

 Student (FSU, FAMU, TCC, HS, MS):  $30.00 

 FSU Graduate Student In Choral Studies – EXEMPT 

 Please accept my donation in the amount of:  $_________ 

 I Paid via Paypal (Please bring your printed Paypal receipt) 

Make check payable to Tallahassee Community Chorus.   

 
       I understand and agree to abide by the membership requirements set forth in the Member Handbook of The 
Tallahassee Community Chorus, including, but not limited to, the concert attire and attendance requirements.   
 
       I hereby authorize The Tallahassee Community Chorus to use photographs/videos taken of me personally during 
my participation in the Chorus or as part of the entire Chorus for promotional purposes at the discretion of the Chorus, 
its Director or its Board, and I reserve no right to any such pictures in any fashion. 
 

________________________________________ 
(Signature) 

Please advise of any special accommodations (unable to stand or climb risers or other restrictions): __________________ 
 
 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

FOR OFFICIAL USE ONLY 
 

 
Date Registered: _______________       Date Paid: _____________    Amount: $___________________ Processed By: ______________ 
  
        
 

 

PLEASE FILL OUT SECOND PAGE!

 
2011-12 Season Registration Form 

(Please print legibly or type both pages) 
Print & bring to registration or Mail w/ payment to: Treasurer, Tallahassee Community Chorus,  

PO Box 13083, Tallahassee 32317 

 
 

 



TALLAHASSEE COMMUNITY CHORUS REGISTRATION 
2011-2012 SEASON 

 
PLEASE TELL US SOMETHING ABOUT YOU! 

 
Returning Member________   New Member _______ 

 

Occupation/Profession/Retired? _________________________________________________________ 

 

If Retired, what from? _________________________________________________________________ 

 

If you are a Student, what school do you attend?____________________________________________ 

 

What is your major or area of study? ______________________________________________________ 

 

What are your other interests and hobbies? ________________________________________________ 

   

When do you celebrate your birthday? (Month and Day)_______________________________________  

 

Would you be willing to publicize concerts at your local church/synagogue/mosque, etc.?  __ Yes __ No 

 

Do you have experience/expertise with any of the following computer programs?  

 

__ Excel           __Adobe Illustrator   __Adobe InDesign          __Adobe Flash     __Adobe Photoshop

  

__Quicken    __Word Press              __ Other_______________________  

  

I would like to contribute my other talents/skills to the Chorus and help out with 

(check any you like): 

 

__ Fundraising     __ Ticket Committee       __ Publicity/Advertising         __ Logistics   

 

__ Membership     __ Concert Production       __ Grant Writing           __ Treasurer  

   

__ Outreach      __ Merchandising       __ Computer/graphics          __ Special Events 

 

Thank you! 
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