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MEMBERSHIP FORM - PLEASE PRINT
First Name

Last Name
Postal Address

|e—mai|

Almost all our communications are by e-mail so if you
change yours please let us know.

|Phone #
|Age if under 18

Signature of parent or guardian if you are under 16.
So that we know they are prepared to share this info
with the NLFA.

Signature

Do you play other instruments apart from the fiddle. If
S0, which ones?

Perhaps you do not play the fiddle but have an inter-
est in fiddle music and accompanying fiddlers or you
enjoy listening or dancing to fiddle music. You are
very welcome to join the association. We have a
number of members in this category.

Please send the completed form with a check or
money order for $10.00

to:

Mr. Leslie Cooper

P.O Box 782

Bay Roberts

NL AOA 1GO Phone 709 786-3202

The information you provide here will not be shared
with any organization or commercial enterprise with-
out your permission.

WEB SITE
NLfiddlers.org



