Sudbury and District Pipes

arnd Druoms Association

IMMembexship Irformation

Surmaie:

Given IName:

ITick I'Mame:

Date of Birth:
Band Position:
Email Address:
Home Address:
Phorne I'Tumber:

Cell ITumber:
Emergency I'Tumber:

Emergency Contact:

Application For Illembership

I, apply for membership in the Sudbury and
District Pipes and Drums Band Associatiorn.

*] agree to comply with and abide by, the Constitution, it's bylaws,
and Tthe barnd rules (code of conduct).

*] will also make evergy reasonable attempt to maintain my status as
an active / playing member of the band.

*] understand that the Membership Comumittee, which in tum will
submit it's recommendation for a Membership meeting for acceptarce
or 1ejection, will review this Application.

*In the event of a minor, a parent or legal Gardian must be resentt for
the arnnual membership meeting. Refer to code of conduct.

Signed: Darte:

Date membership approved:

Signed: Signed:

( Pipe Ilgjor ) ( Presidenct)
"PIPERS FOR ALL OCCASIOXIS”



