FAMILY NAME FIRST NAME PREFERRED FIRST NAME

STREET # STREET NAME SUBURB POST CODE
EMAIL ADDRESS PHONE #
DOB (DD / MM / YYYY PARTNER’S OR EMERGENCY CONTACT’S NAME THEIR PHONE #

| hereby apply to become a Provisional Member of SydneySiders Express Inc. known as SydneySiders Express Harmony Chorus (chorus).
In the event of my admission as a Provisional Member | agree to be bound by the Rules of the Association including that | have 6 months to

pass the final audition to become a full member.

DATE SIGNATURE OF APPLICANT
MEMBER WHO INTRODUCED APPLICANT TO THE CHORUS NOMINATOR (USUALLY SECTION LEADER) SECONDER (USUALLY MD)
DATE DATE DATE
JOINING FEE DATE PAID (REGISTRATION DATE) TREASURER (OR ASSISTANT TREASURER)

MD’S FINAL AUDITION COMMENTS.
| have tested the above Provisional Member for their final audition to become a Full Member of this chorus and make the following
comments:

DATE MD
ANNUAL FEES CALCULATED AS SSE $ BHAS TOTALISS

TREASURER’S COMMENTS

AMOUNT PAID TREASURER DATE PRESIDENT DATE
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