Marian Anderson Music Guild Youth Division

We Need Your Help!! We Need Your Help!!

1. 1 will assist the Youth Guild [y [N
If you are unavailable to assist the Youth Guild at this time please go to item #10.

Please Check All That Apply!

2. 1 am willing to help with Public Relations [ ]y [N
3. 1 will help with Fund Raising [ v [N
4. | will serve on the Telephone Chain [ v [N
5. 1 will be a host/hostess at the:
a. Splendid Evening (March) |:|Y |:|N
b. Young Musicians Concert(May) [ v [N
c. Annual Competition(April) [ v [N
d. Black History(February) [y [N
e. Sip & Sing(October) |:|Y |:|N
6. | will serve on the Hospitality Committee [y [N
7. 1 will be Chairperson of
8. | will attend meetings |:|monthly |:|bi—monthly |:|quarterly
9. | will assist with transportation [ v [N
10. | have children that will be involved with the Youth Guild
a. |agree to pay Annual Dues of: |:| $35.00 per youth ages 14 & up; |:| $20 per junior ages 13 &
under. (Dues are payable to Marian Anderson Music Guild Youth Division annually during the month of May)
b. Name of Youth/Junior Age
c. Name of Youth/Junior Age
d. Name of Youth/Junior Age
11. Your Name Home Phone#
Email Address Cell Phone#

Suggestions:
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