PLEASE READ

If you have the free Acrobat Reader software installed, you can fill in this
form electronically. Just save it to a folder on your computer, openitin
Acrobat Reader to fill it out, then email it to the address shown on the last

page.

If you don't have Acrobat Reader, you can get it by clicking the button below
(it's free to install and use).

As an alternative, you can print the form and fill it out by hand then bring a
hard copy of it when you come to register.

" Acrobat®
A'dﬂ_. “*'Reader

https://get.adobe.com/reader



https://get.adobe.com/reader/

Membership Registration 2024-2025

(to be shown First Last Sll‘lgﬁ IS
in program)
IMPORTANT

ADDRESS
Street Address Line 2 (if applicable) Scan to join
members-
only
mailing list

City State Zip
http://eepurl.com/dJ3R2

PLEASE PRINT NEATLY
MEMBER STATUS

Primary Secondary (optional) New
2024-2025 Regular Concerts Returning
First Rehearsal—September 9, 2024, 7 p.m. _
FALL Nov. 9,2024 |IWas Glad UEIEEIAR
WINTER |Dec. 14,2024 |Handel: Messiah Soprano 1
SPRING |Apr. 13,2025 |Verdi: Requiem with Schenectady-Saratoga Symphony Soprano 2
CONCERT FEES Regular Student Alto 1
Summer Sing (7/22, 8/19) $5/ea. $5/ea. Alto 2
FULL SEASON (strongly encouraged) $150 $70
Fall concert only $55 $25 Tenor 1
Messiah concert only $55 $25 Tenor 2
Spring concert only $55 $25 Bass 1
MUSIC Bass 2
Fall - Rutter Gloria $17 $17
Fall - Other selections $10 $10 HEIGHT
Winter - Handel Messiah $10 $10
Spring - Verdi Requiem (Schirmer) $16 $16 :
—_— e (in concert shoes)
TOTAL ﬁ TOTAL ﬁ
Please review our by-laws at www.octavosingers.org/members for How did you hearabout us?

membership responsibilities. From a Current Member
SIGNATURE Social Media

Radio/Online Ad

TOTAL Paid at Registration ~ §

Tabloid/Newspaper

Balance Due $ Other:

PO Box 722, Schenectady, NY 12301 www.octavosingers.org 518-380-6938



Membership Registration 2024-2025

Continued

fap()

Singers

Respiratory Illness Precaution Acknowledgment and Agreement

I understand that meeting in a group and the process of singing as I intend to do with the Octavo
Singers of Schenectady, New York (Octavo Singers), carries a risk of exposure to, contracting, or
transmitting respiratory illnesses. With this understanding, I voluntarily assume the risk of being
exposed to, contracting, or spreading such illnesses while participating with the Octavo Singers.

I have read the Respiratory Illness Precautions at octavosingers.org/waiver and I agree to abide
by them.

Please sign below, OR, if completing this form electronically, your submission constitutes
acknowledgment and agreement of the above.

Signature

Print/Type Name

Date (mm/dd/yy)

IMPORTANT:

Save the completed form then email it to octavosingersschenectady@gmail.com

OR print, sign, and bring it to a summer sing or first rehearsal.

All payments (cash or check preferred) will be collected in person.

PO Box 722, Schenectady, NY 12301 www.octavosingers.org 518-380-6938
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