
Edmonton Accordion Society
Membership information

Name _______________________________________________

Address ______________________________________________

City/Prov. ____________________________________________

Postal Code __________________________________________

Phone number (home) _________________________________

(cell) ___________________________________

Email________________________________________________

Do you play the accordion? ____________________________

Level of skill. (Beginner, intermediate, advanced)

Instruments you play _________________________________

Comments

Admin Use
Year membership issued ____________________________
Date added to email list _____________________________




