
 

 

 
MEMBERSHIP APPLICATION FORM 

 

Name: ___________________________________________________________________________ 

Address: _________________________________________________________________________ 

City/State/ZIP: _____________________________________________________________________ 

Phone: ____________________________________________ 

E-mail address: ____________________________________________________________________ 

Type of membership:  
 ___ Family ($50) 
 ___ Individual ($35) 
 ___ Senior (62 years old and up, $25) 
 ___ Student (full-time with valid ID, $25) 
 
Would you like to be subscribed to our membership update mailing list? _____Yes  _____No 

What is the best way to contact you? _____ Phone  ______ E-mail  ______ Postal mail 

How did you hear about the Guzheng Music Society: _________________________________________ 

____________________________________________________________________________________ 

 

 

================================================= 

OFFICE USE ONLY:  

Membership Number: ___________________________________ 

San Francisco Guzheng Music Society 
450 2nd Avenue 
San Francisco, CA 94118 
415-668-8111 
www.guzheng.org 
Non-profit tax ID: #94-3074301 
 
 

http://www.guzheng.org/�

