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 Membership Form 
Name: _____________________________________________________ Date: _____________ 

Instrument/s: __________________________________________________________________ 

Street Address: ________________________________________________________________ 

City, State, Zip: _______________________________________________________________   

Home Phone: __________________________ Work Phone: ____________________________ 

Cell Phone: ___________________________ E-mail: _________________________________ 

Occupation: ___________________________________________________________________ 

Musical Background: ____________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
The BCB prides itself for members not only actively playing, but also by taking part in the management and 
operations of the band.  Please indicate your areas of expertise and interests by checking the boxes below.  We 
appreciate and need your continued support.  Thank you in advance for your help! 

Concert Planning – More than just a Musical 
Performance  
 Preparing Concert Programs  
 Arrangements for Cable/Concert Recordings 
 Information Welcome Table at Concerts  
 Future Programs/Venues  

Marketing – Getting the word out about the BCB  
 Publicity / Press Release / Community Contacts 
 Maintain Web Site  
 Advertising – Posters, Brochures, Postcards  

Finance – Making Money for the BCB 
 Advertising Program Jacket

Membership – Striving for Musical Excellence  
 Recruit, involve and retain Band Members  
 Maintain Band Roster in Database/Web Site 
 Section Leaders  
 Librarian  
 Historian  

Outreach – Giving Back to our Community 
 Scholarship Program  

  Additional Info or Ideas 

 Concert Sponsorships _____________________________________ 
 Straw Hat Band   _____________________________________ 
 Seeking Opportunities for Paid Venues for   _____________________________________             
      Performances _____________________________________ 
============================================================================================ 
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	Conductor Emeritus
	Grant Hoemke
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