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Sussex Brass Membership Form – NOK Annex
Band Member:………………………………………….

If member is under 18, please provide the next of kin information below:
	Last Name: 



	First Name:

	

	Home Phone:

	

	Mobile Phone:

	

	Work Phone:

	

	E-Mail:


	House No:
	Street:

	

	Town:

	

	County:

	

	Country:

	

	Post Code:


Please acknowledge that you understand that ………………………. Is becoming a member of Sussex Brass band. That he/she will be required to attend rehearsals and may be required to attend performances away from the local area. Please insert below any limitations you would like to be noted by the band committee.

	


He/she will also be required to pay band subscriptions, and that you will ensure that he/she is not embarrassed. If you believe this needs further discussion please contact the band secretary.
Signature:





Date:

Committee to complete
	Date joining the band:
	Entered in Database
	

	Constitution provided:
	Loan Items
	

	
	
	

	Date Leaving Band:
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