
Manitoba Choral Association

CHOIR MEMBERSHIP
REGISTRATION FORM

2011

We wish to have this information included in the MCA directory:  ☐ Yes   ☐ No

_________________________________________________________________________Choir/School/Organization:!

_________________________________School Division:!  Choir Website: http:// _______________________________!

__________________________________________________ ______________________________! Choir 1: !  Director:!

__________________________________________________ ______________________________! Choir 2: !  Director:!

__________________________________________________ ______________________________! Choir 3: !  Director:!

☐ MCA Membership:! ☐ 1 Choir Membership! $80
! ☐ 2 Choir Membership! $100
! ☐ 3 Choir Membership! $125
! ☐ 1 Church Choir Membership! $40
☐ Canadian Music Educators’ Association membership
(includes CMEA Journal)
! ☐ $25! ☐ Retired $18! ☐ Student $12.50

☐ I am enclosing a tax deductible donation (over $10) to 
MCA in the amount of  $________ , ___

______________________________________________Name:!
☐ I wish my donation to remain anonymous.
! Total enclosed: $________ , ___

☐ Visa  ☐ Mastercard  ☐ AmEx

Card Number: ______________________________

Expiry Date: ____________

____________________________________________
Signature

Donations to the MCA Endowment Fund can be 
made through the Winnipeg Foundation.
Go to the MCA website www.manitobasings.org 
for more information.

I, ______________________________, am interested in:
☐ serving on an MCA committee! ! ☐  working in the MCA library
☐ working with member choirs as a clinician! ☐   volunteering for special events

Manitoba Choral Association, #5-276 Marion St. Winnipeg MB   R2H 0T7
(204) 942-6037   Fax: (204) 947-3105   mca@manitobasings.org   www.manitobasings.org

Cheques payable to:
Manitoba Choral Association

Director

_________________________________First Name:!
_________________________________Last Name:!

_______________________________Home Phone:!
________________________________Work Phone:!

_________________________________________Address: !

_______________________________________City/Town: !
_________________ _________________Prov.! Postal Code!

____________________________________________Email: !

☐ New   ☐ Renewal

Contact Person (if different from Director)

_________________________________First Name:!
_________________________________Last Name:!

_______________________________Home Phone:!
________________________________Work Phone:!

_________________________________________Address: !

_______________________________________City/Town: !
_________________ _________________Prov.! Postal Code!

____________________________________________Email: !

Region: ☐ Central   ☐ EastMan   ☐ Interlake   ☐ NorMan   ☐ Parkland   ☐ WestMan   ☐ Winnipeg


