Cedar Hills Caledonian Pipe Band
Membership Application



Applicant Information



Name:
Date of Birth:

Address:

City:
Province:
Postal Code:

Phone: (      )
Work Number: (       )

Email address:

Place of Employment:

Address:



Experience



Which instrument do you play:
Skill Level or Grade:

How long have you been playing:



What Pipe Bands have you played with in the past:



Band:
Location:

Position:
For how long:

Comments:



Band:
Location:

Position:
For how long:

Comments:



Band:
Location:

Position:
For how long:

Comments:



Please give a brief outline as to why you would like to be considered for membership with the Cedar Hills Caledonian Pipe Band, and what do you expect to get in return from the Pipe Band.























Personal Contact Information



Contact Person:
Relationship:

Address:

City:
Province:
Postal Code:

Phone Number: (      )

Alternate Phone Number: (      )

Information:







Acceptance Agreement

Having read the Constitution of the Cedar Hills Caledonian Pipe Band. I agree to abide by the all of the bylaws, rules and regulations to the best of my ability as a member in good standing and will always strive to maintain the highest level of professionalism to achieve the best results for the Pipe Band and Community.



Signature of Applicant:


Date:

Signature of Pipe Major:


Date:



Band Use Only

Description
Date:


Date:


Date:


Date:


Date:
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