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Membership Application 
 
Annual subscription (circle or tick) 
Adult $60 (25#) 4 
Joint (at one address) $110 (45#) 4 
Family (2 adults + students/children) $130 (52#) 4 
Senior* $48 (20#) 4 
Pensioner* $36 (15#) 4 
Student*: under 25: born     /    /   $25 (10#) 4 
* Please include photocopy of concession/identity card. 
Associate (mailing list) $10 4 

Total enclosed/attached: $……. 

# Membership is for the calendar year.  These reduced 
subscriptions apply after the fifth recital. 

I/we wish to apply for membership of the Music Lovers’ 
Society and agree to support the aims of the Society. 
Mr/Mrs/Miss/Ms/.….................................…………. 

.........................….......................………………….. 

.........................….......................………………….. 

...........................….....................………………….. 

Address:..................….............................………… 

...................................………………………………….. 

................................................  PostCode ..…..... 

Home phone ...…............................………. 
 
Business phone................................……… 
 
Email ...…............................…………………………… 
 

Signature: …………………………………………………. 

Date:           /   /20 
 
Admitted    /   /20 


