SOUTH JERSEY ACOUSTIC ROOTS MUSIC SOCIETY

(SJARMS)
MEMBERSHIP FORM
Date: _______/_____/______
Name(s):_______________________________________________________________
Address:_____________________________________________________________
_____________________________________________________________________
*Phone: Cell:________________________________can receive Text message?  Yes   No
*Home phone:____________________________________

*Please give the best phone number to reach you in case of emergency (like a weather cancellation)
Email (print legibly):_________________________________________________
Type of Membership (circle one):
New - Individual
                                      $45.00
New - Household                                  $60.00
Renewal - Individual                               $45.00
Renewal - Household                           $60.00
Please CIRCLE any areas you can help:
Set-up (6 pm to 6:15 pm)/   Close-up (9:30pm)/   Refreshments/   Picnic/   Publicity/   Scrapbook/   
Computer/   Suggesting or contacting performers/   Upload videos to YouTube/ Other__________
……………………………………………………………………………………………………...
Please make checks payable to: SJARMS (The South Jersey Acoustic Roots Music Society) and bring them to an SJARMS meeting or mail them to:
SJARMS c/o   Karen Kramer  
16 Canterbury Ct., Lumberton, NJ  08048-5048
SJARMS membership form/REV1.10.16klk
