Maplc Riclgc (Concert Band

Celebrating In The Community Since 1946 !

Current Member?
You will begiven a Member Renewal

1\(/:[ :NP CLE%,TR BI :DN%P _ ) Statement for your review and
NCERI 84 2026-2027 New Member Registration Form approval.

Contact Information:

First Name: Last Name:
Address: City
Postal Code: Home Phone: Cell

E-mail Address (please print clearly):
Emergency Contact Name: Phone:
Contact relationship to member:

For members under the age of 18:

Age of applicant: Birth date of applicant:
Parent/Guardian: Name: E-mail:
Phone: Cell Phone:

What instrument will you play?

Membership Fees:
Please select which fee:

Reaqular or Full-time or Additional Amount
9 Student Family Member
Intermediate and/or
Performance Band $300 $150 $150 $
ABC Band $325 $

Membership fees can be paid in full by any of these methods:
1. Email Transfer: Using your online banking, send an INTERAC e-Transfer to treasurer@mrcb.ca (it will Auto-
Deposit).

2. Online with PayPal or Credit Card: On www.mrcb.ca on the Become A Member page, press the Buy Now button
to make a payment directly to MRCB for fees, shirts, donations, etc. using a PayPal account or Credit Card.

3. By cash or cheque (payable to Maple Ridge Concert Band or MRCB).

4. By credit card in person (see Treasurer).
Photography Permission

@Yes ONO - | hereby grant permission to Maple Ridge Concert Band Assoc. to take photos & videos of me (or
my child). These pictures may be used in Maple Ridge Concert Band publications and on the band website and social
media at any time for the purpose of promotion and celebration of the band.

Note: If you select "No", please do not participate in posed band photos.

Are you willing and able to march in parades? OYes QNO

Member Signature (or type full name)

(or Parent/Guardian)

P.O. Box 21075 ¢ Maple Ridge Square RPO ¢ Maple Ridge, B.C. V2X 1P7
www.mrcb.ca & Email: info@mrcb.ca ) Facebook: www.facebook.com/mapleridgeconcertband
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