
Sweet Sassafras Open Community Choir Inc 
 

(A registered incorporated organisation) 

 
Application for Membership 

 
 
 
NAME: 
          
 
      
ADDRESS: 
            
  
PHONE:     EMAIL:      
                   
 
Do you consent to photos/videos of you being placed on the choir’s website, publications,  
social media, other electronic formats or in print.     Yes [      ]    No  [     ] 
 
 
Emergency Contact Person 
Name:                                                                             Phone:   
 
 

• I have read and agree to abide by the Choir’s Code of Conduct statement on the 
Choir Information Page. 

• I support the choir’s purpose and agree that, as a membership condition, I will follow 
the choir’s Code of Conduct and other Choir policies. 

• I understand that the Committee may choose to accept or reject my application and 
agree to accept their decision. 

• I understand that I can resign from the choir at any time by a statement in person, 
writing or by email. 

• I understand that, if I fail to attend rehearsals or pay fees for a period exceeding 
twelve months, my membership will be regarded as having lapsed and I will have re-
apply should I wish to re-join the choir. 

 
 
Signed:                                                                                                Date:      
                                          


