
      MEMBERSHIP APPLICATION FORM

MEMBERSHIP CATEGORIES (tick your category)
1.FULL MEMBER (    )
A musician who has completed a Weekend Warrior Program. May fully participate in all WMA activities.
2.ASSOCIATE MEMBER – PERFORMING  (    )
A musician who has not completed a Weekend Warrior Program. May perform in a Warrior band only,
in accordance with the WMA Band Ratio Table. May not perform solo. Have no voting rights.
3.ASSOCIATE MEMBER – NON-PERFORMING  (     )
May fully participate in all WMA activities except perform musically. Have full voting rights.
__________________________________________________________________________________

To be filled out by category 1, 2 and 3  applicants

FULL NAME……………………………………………………………………….DATE OF BIRTH………….…

ADDRESS…………………………………………………………………………........POST CODE…………..

EMAIL ADDRESS………………………………………………….OCCUPATION……………………………..

TEL. Hm………………………………..Mob……………………………..Wk…………………………………….
__________________________________________________________________________________

To be filled out by category 1 and 2 applicants only

MUSICIANSHIP (singer, guitarist, etc)…………………………………………………………………………...

PREFERED GENRE/S (rock, blues, country, etc)………………………………………………………………

MUSIC INFLUENCES ( Beatles, AC/DC,Elvis,etc)……………………………………………………………..

………………………………………………………………………………………………………………………..
__________________________________________________________________________________

To be filled in by category 1 applicants only

PARTICIPATED IN WWP ROUND NO. …………..BAND NAME……………………………………………..
__________________________________________________________________________________

PAYMENT (per annum)                                                                              OFFICE USE:
FULL MEMBER                                                          $25.00
ASSOCIATE MEMBER – PERFORMING                  $50.00                                  Membership No…………………
ASSOCIATE MEMBER – NON-PERFORMING         $16.50                                  Processed By:…………………..
DONATION to the MUSIC EQUIPTMENT FUND       $.........                                  Date:……………………………..
__________________________________________________________________________________
Please make cheque / money order payable to:
Warrior Music Association and post to  WMA Membership Records    PO Box 348    North Adelaide 5006.
Enquiries :       AL <hoeven@bigpond.net.au> Tel 0412 554 011.          TONIA <Tonia@auslannet.com.au> Tel 0401 244 880


