
103-10612 124 Street 

Edmonton, AB  T5N 1S4 
 

tel +1-780-488-7464 

fax +1-780-488-6403 
info@albertachoralfederation.ca 

www.albertachoralfederation.ca 

 

Membership Application/Renewal 
 

Please complete this form and mail with cheque/money order to the address listed above. 
 

Select one of the membership categories below.  For detailed information about each category please visit 
www.albertachoralfederation.ca or contact the ACF office using the information above. 
 

 Choirs/Institutions ($150) | for schools, churches, universities & colleges, community choirs 

 Corporate ($150) | for businesses and other organizations which are not choirs 

 Conductor/Educator ($95) | for conductors and music teachers whose choir/institution does not hold a membership 

 Adult Chorister ($25)| for individuals above the age of 18 who are not currently students 

 Student Chorister ($25) | for high school and university/college students 

 Child Chorister ($2)| for elementary and middle school/junior high aged choristers 

 

 

Member Name:  _______________________________________________________________________________________  
 

Mailing Address: ___________________________________________   City: __________________   Province:  _______  
 

Postal Code: _________________   Primary Phone: ______________________   Other Phone:  _____________________  
 

Email Address(es):  ____________________________________________________________________________________  
 

Website:  ____________________________________________________________________________________________  
 

 

For Choirs/Institutions & Corporate Members Only 

 

Contact Person: ____________________________________________   Title:  ___________________________________  
 

Primary Phone: ______________________   Other Phone: ______________________   Fax:  _______________________  
 

Email Address:  _______________________________________________________________________________________  
 

 

For Choirs/Institutions Members Only 

 

Choir Director(s):  ____________________________________________________________________________________  
 

Primary Phone: ___________________   Other Phone 1: ___________________   Other Phone 2:  __________________  
 

Email Address(es):  ____________________________________________________________________________________  
 

Total choristers in this choir/institution: ________   Rehearsal location:  ______________________________________  
 

 
   I authorize the Alberta Choral Federation to release my contact information to the Association of Canadian Choral Communities. 
   

To pay by credit card 

 

 VISA    MasterCard     Card Number: _________________________________________   Expiry Date: ____/____ 
 

Name on Card: _____________________________________   Signature:  _______________________________________  
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