
	
  

Naples	
  Music	
  Club	
  Membership/Renewal	
  Application	
  
Individual:	
  $35	
  	
  	
  	
  	
  Current	
  Music	
  Teacher:	
  $25	
  	
  	
  	
  	
  Family:	
  $50	
  

Membership	
  Year:	
  January	
  1	
  through	
  December	
  31	
  
Memberships	
  of	
  new	
  members	
  joining	
  after	
  May	
  1	
  will	
  be	
  valid	
  from	
  the	
  date	
  joined	
  until	
  the	
  end	
  of	
  the	
  following	
  Membership	
  Year.	
  

	
  

Please	
  print	
  
TODAY’S	
  DATE	
  _________________________________________________________	
  
	
  
NAME(S)	
  ________________________________________________________________	
  
LOCAL	
  ADDRESS	
  _______________________________________________________	
  
___________________________________________________________________________	
  
E-­‐MAIL	
  __________________________________________________________________	
  
(for	
  newsletter	
  and	
  announcements)	
  
HOME	
  PHONE:	
  ____________________CELL/OTHER:	
  ____________________	
  
IF	
  SEASONAL:	
  
Month	
  you	
  leave	
  Naples	
  __________	
  	
  	
  	
  	
  	
  	
  	
  	
  Month	
  you	
  return	
  __________	
  
	
  
CHECK	
  TYPE	
  OF	
  MEMBERSHIP	
  DESIRED:	
  
___	
  Individual	
  	
  $35	
  	
  ___	
  Current	
  Music	
  Teacher	
  $25	
  	
  ___	
  Family	
  $50	
  
	
  
CONSIDER	
  an	
  additional	
  TAX	
  DEDUCTIBLE	
  CONTRIBUTION	
  to	
  
our	
  Scholarship	
  Fund.	
  We	
  value	
  our	
  donors	
  and	
  recognize	
  them	
  
in	
  our	
  May	
  Scholarship	
  Winners’	
  Recital	
  Program.	
  Please	
  check	
  
the	
  amount	
  you	
  would	
  like	
  to	
  contribute.	
  
___	
  $1,000	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  $500-­‐$999	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  $200-­‐$499	
  
___	
  $100-­‐$199	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  $50-­‐$99	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ___	
  Other	
  (amount:	
  ______)	
  	
  
	
  

ALL MEMBERS! 
Engage	
  me!	
  I	
  would	
  like	
  to:	
  

___	
  Greet	
  guests	
  or	
  usher	
  at	
  events.	
  
___	
  Help	
  with	
  receptions.	
  
___	
  Host	
  a	
  recital	
  in	
  my	
  home.	
  
___	
  Help	
  with	
  Scholarship	
  Competition.	
  
___	
  Help	
  plan	
  programs.	
  
___	
  Assist	
  with	
  mailings.	
  
___	
  Assist	
  with	
  raising	
  funds.	
  
___	
  Write	
  grants.	
  
___	
  Contribute	
  accounting	
  skills.	
  
___	
  Contribute	
  legal	
  skills.	
  
___	
  Assist	
  with	
  publicity.	
  
___	
  Prepare	
  program	
  notes.	
  
___	
  Conduct	
  interviews,	
  write	
  articles.	
  
___	
  Create	
  original	
  graphics	
  
___	
  Design	
  flyers	
  and	
  programs.	
  
___	
  Take	
  photographs	
  or	
  videos.	
  

	
  
MUSICIANS ONLY!  

May	
  we	
  learn	
  more	
  about	
  you?	
  
Check	
  or	
  complete	
  all	
  that	
  apply:	
  

___	
  I	
  am	
  a	
  solo	
  performer.	
  
___	
  I	
  am	
  an	
  ensemble	
  performer.	
  
___	
  I	
  am	
  a	
  studio	
  teacher.	
  
___	
  I	
  am	
  a	
  classroom	
  teacher.	
  
___	
  I	
  am	
  a	
  church	
  musician.	
  
___	
  I	
  am	
  a	
  composer.	
  
___	
  I	
  am	
  a	
  conductor.	
  
___	
  I	
  am	
  a	
  member	
  of	
  ____________________	
  
	
   (club	
  performance	
  group).	
  
	
  	
  
My	
  instruments,	
  voice,	
  or	
  specialties:	
  
____________________________________________	
  

____________________________________________	
  
	
  
May	
  we	
  publish	
  above	
  info?	
  __Yes	
  __No	
  

___	
   I	
  would	
  like	
  to	
  be	
  contacted	
  about	
  	
  	
  	
  	
  	
  
	
   joining	
  a	
  small	
  performance	
  group	
  
	
   (singers,	
  pianists,	
  instrumentalists)	
  
___	
   I	
  would	
  like	
  to	
  work	
  on	
  musical	
  
	
   outreach	
  efforts	
  in	
  the	
  community.	
  
___	
   I	
  would	
  like	
  to	
  mentor,	
  coach	
  or	
  
	
   teach	
  students	
  as	
  a	
  volunteer.	
  	
  
___	
   I	
  would	
  like	
  to	
  serve	
  on	
  the	
  Student	
  
	
   Recitals	
  Committee.	
  
___	
   I	
  would	
  like	
  to	
  volunteer	
  to	
  
	
   accompany	
  students	
  competing	
  in	
  
	
   the	
  Scholarship	
  Competition.	
  
	
  

Mail	
  this	
  form	
  and	
  your	
  check	
  to:	
  
NAPLES	
  MUSIC	
  CLUB	
  
P.O.	
  BOX	
  112383	
  
NAPLES,	
  FL	
  34108	
  

For	
  further	
  information,	
  please	
  call	
  (239)	
  290-­‐0501	
  
or	
  visit	
  our	
  Website,	
  www.naplesmusicclub.org.	
  

OUR VISION 
Our	
  Vision	
  is	
  a	
  musically	
  connected	
  community	
  	
  
where	
  individuals	
  can	
  fulfill	
  their	
  artistic	
  dreams.	
  

OUR MISSION	
  
Our	
  Mission	
  is	
  to	
  support	
  music	
  education	
  and	
  performance,	
  	
  

to	
  provide	
  scholarships,	
  and	
  to	
  engage	
  in	
  collaborative	
  outreach	
  efforts	
  	
  
within	
  Naples	
  and	
  its	
  neighboring	
  communities.	
  


