
 Sound Investment Community Choir Application Form 
 

Name 
 
Phone (if a returning member, 
complete only if changed) 

 

Email address (if a returning 
member, complete only if changed) 

 

Mailing address (if a returning 
member, complete only if changed) 

 

Consent to Contact Sharing: SICC would like to share an active members contact list amongst choir members (useful 
for arranging carpooling and sharing information).  This list will be distributed to all active members.  

Please check the elements of contact information you are willing to share on our active members contact list: 

☐  Name     ☐ Phone Number     ☐ Email     ☐ Mailing Address     ☐ Voice Type     ☐ Please do NOT share my info 

Voice Type (check any relevant) - If not sure, we’ll help you determine your best placement. 

☐  soprano 1         ☐ soprano 2        ☐ alto 1       ☐ alto 2       ☐  tenor          ☐  bass       ☐ don’t know 

Other Creative or Artistic Interests: We often include additional artistic, literary or musical elements in our concerts. Do 
you, or a family member or friend, have something you would like to contribute? 

Other Skills: Do you have skills/expertise that you would be willing to share with SICC to support the ongoing 
functioning of the choir? 
☐  Social Media (Facebook/Instagram)    ☐ Website    ☐ Accounting    ☐ Event Planning    ☐  Publicity      ☐  Writing      
☐  Graphic Design       ☐ Other (please specify): ____________________________________ 

Member Expectations: I am aware that: 
☐As member of SICC I am expected to sell tickets for the concerts in which I am participating. 
☐In the absence of extenuating circumstances or illness, I am expected to miss no more than two practices in the fall 
season, and three in the spring season. 

Photo/Video Permission.  Photos/video may be taken as part of SICC events (includes rehearsals, performances, and 
socials).  Please indicate if you agree to being shown in photos/videos used by SICC for the purposes of advertising and 
promotion (includes promotional materials, social media posts, programs, media releases, website).    
☐ I AGREE to and provide permission to being shown in photo/video as described above. 
☐ I DO NOT AGREE to nor provide permission to being shown in photo/video as described above. 

 

Signature ________________________________ 

 

Date __________________________________ 

Office Use Only 
Dues Received  Type of Payment Board Member 

Initials 

Fall $100 ☐   

Spring $100 ☐   

Year $200 ☐   
 

OPTIONAL CHARITABLE DONATION:  Should you wish to provide an additional charitable donation to the choir at 
this time please indicate the donation amount.  A tax receipt will be provided.  Thank you for your contribution. 

DONATION AMOUNT: ______________________ 

Version August 1, 2025 


