
2025-2026 Musical Club of Hartford New Member Application Form 

Name:	

Additional	Name	(Family	Membership):	

Street:	

City/State/Zip:	

Home	Phone:	
Cell	Phone:	

Family	Member Cell	Phone:	

Email:	 Family	Member Email:	

Occupation:	

Tell	us	about	yourself	(check	all	that	apply):	

Interested	in	performing	on	a	Musical	Club	program	

Instrument	or	vocal	range:	

Interested	in	performing	in	an	ensemble	(3	or	more)	 and/or	 solo/duo	

Interested	in	assisting	other	members	in	club	activities?	(check	all	that	apply)	

Area(s)	of	interest:	 Staging	 Ushering	 Receptions	 Other	

Have	computer	skills:	 Word	processing	 Spreadsheets	 Websites	

Social	Media	 Streaming	Technology Other

How	did	you	hear	about	us?	(Check	all	that	apply)	

Friend	 Local	Newspaper	 Hartford	Courant	

Attended	program	 Other	

Radio	 Picked	up	brochure	

Select	a	         Membership	Category: 
Half-price Feb 1 - May 15, 202                6	

Individual	$25	 Family	$40	 Student	$5	

In all cases, return completed form either by postal mail to: or by email to: 
 annettejshapiro@gmail.com Annette Shapiro, Corresponding Secretary 

24  N. Main St., #1-E 
West Hartford, CT 06107 

Check 

Payable to: The Musical Club of Hartford, Inc. 
(20 Loeffler Road, Apt. T-406, Bloomfield,  CT 06002-2285)

Payable to: The Musical Club of Hartford, Inc. 
(Send by postal mail to below address) 

Bill Pay 

(pay to MusicalClubHtfd@comcast.net) 

(pay to MusicalClubHtfd@comcast.net) 

PAYMENT OPTIONS): PayPal 
(choose one) 

Bank Transfer 

Office	Use	Only:		Date	form	received:	 Date	payment	received:	
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