
Pineridge Bluegrass Folklore Society 
Membership Application & Update 

 
Information collected is for club use only 

 
Today’s Date_____________________________________________   
 
Have you been a member in the past?   YES (Membership #__________)    /    NO 
 
    
Name________________________________________________________________________ 
 
 
Spouse’s Name (if applicable)____________________________________________________ 
   
 
Street________________________________________________________________________ 
 
 
City____________________________________________ Postal Code___________________ 
    
 
Home Phone___________________________ Cell Phone______________________________ 
 
 
E-mail Address________________________________________________________________ 
 
 
How would you like to receive your newsletter?   E-mail________ Regular Mail________ 
 
Would you like a ballot for the Central Canadian Bluegrass Awards?     YES    /    NO 
 

 
Additional information requested but not mandatory 

 
Birthday Month:   Member___________________ Spouse___________________ 
 
Wedding Anniversary Month:____________________________ 
 
How did you hear about the club? (Please circle one)           

 
Friend  Advertisement  Website  Festival  Other_______________________ 
 
What instrument(s) do you play? ________________________________________________ 
 

For office use only 

 
Membership Number______________    Amount Paid $_____________ 

 
 Spouse Membership Number_____________ Renewal Date ____________ 
 


