
A P P L I C A T I O N F O R A C T I V E M E M B E R S H I P

NAME: (Mr/Mrs/Miss/Ms/Dr) 

ADDRESS:

TELEPHONE NO:

OCCUPATION:

DETAILS OF SINGING EXPERIENCE:

Voice: Soprano

Contralto

Tenor

Bass

If you are still at school this session or if you are a full-time student, please tick appropriately -

SCHOLAR STUDENT

Please return this form to :
Mrs Kay A S Simpson

General Secretary
Dundee Choral Union

12 Smithy Road
Balmullo

St Andrews
Fife KY16 0BG

Telephone (01334) 870277

Data Protection Act: I have no objection to a record of my membership of Dundee Choral Union being kept on computer.


