
 

 

Application for Membership 
2010-2011 Season 

 
 
 
 

___Prelude 

___Debut 

___Intermezzo 

___Premier 

___Encore

 
 
 
Instructions: Please complete this form carefully, answering all questions.  Fill in N/A if the answer does not apply to 

your situation.  Legibly PRINT all answers.  Please remember to enclose your photo and non-refundable application fee 

($30).  Auditions will be held in May and August for new singers and will be scheduled in order of receipt of application 

materials.  All application materials should be mailed to: 

 
 

Portland Symphonic Girlchoir 
Attn: Membership 

P.O. Box 28323 

Portland, OR 97228 

NEW SINGERS 

(& ALL DEBUT) 

PAPERCLIP 
YOUR PHOTO 

HERE 
 

 
 
 

Choir Applicant: (print name, as you would like it to appear in the program) 

 
Last Name: ____________________First Name: _______________Middle Name: _____________ 

 

 
 
Primary Residence: 

 

 

Address: ____________________    __________    __    _______________    _________    __________ 

City: ____________ State: ________ Zip: _____ 

Home Phone: ________________________    ______    ____ 
 

 

Singer Email: ________________________    ______    ___ 
 

 
Second Residence (if applicable): 

 

 

Address: ____________________    __________    __    _______________    _________    __________ 

City: ____________ State: ________ Zip: ____ 

Home Phone: ________________________    ______    __ 
 

 
 
 
Singer’s Birth Date: _______ Age: ___ Grade in 2010/11: _______ 

 
School (10/11): _____________ School District: ________________ Public Private 
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Parent or Guardian: 
 
Name:_____________________________    _______    _______________    _________    __________ 

 

 

Address: ____________________    __________    __    _______________    _________    __________ 

City: ____________ State: ________ Zip: _____ 

Home Phone: ________________________    ______    ____ Cell Phone: ____________________ 

Email: _______________________    __________     Relationship to Applicant: _______________ 

Employer: _____________________Title: ________    _____Work Phone: ______________ 
 

 
 
 

Second Parent or Guardian: 
 
Name:_____________________________    _______    _______________    _________    __________ 

 

 

Address: ____________________    __________    __    _______________    _________    __________ 

City: ____________ State: ________ Zip: _____ 

Home Phone: ________________________    ______    ____ Cell Phone: ____________________ 

Email: _______________________    __________     Relationship to Applicant: _______________ 

Employer: _____________________Title: ________    _____Work Phone: ______________ 
 
 

 
How Did You Learn About Girlchoir? 

 
Newspaper 

School 

Private Teacher 

Radio 

Choir Member -- Name __________________ 

Other_________________________    ______ 

Have You Included? 

___    Application Form 

___    Photo (new applicants and Debut) 

____$30.00 Check payable to PSG 

(non-refundable) 

 
Thank You for Applying To The 

PORTLAND SYMPHONIC GIRLCHOIR 

 
 
 
 
 
 

If you wish to apply for a payment plan or a partial tuition scholarship, please call the 
Office at 503-226-6162 

 
 

Portland Symphonic Girlchoir… Like No Other! 
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