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Sister Singers Network – Chorus Membership 
 
Please enter any new information you'd like listed in the SSN directory 
on this form. If your member information is already correct on the web 
site, no need to provide that information again. In that case, just let us 
know the name of your chorus, so we credit the dues to the right 
chorus. 
 
Make checks payable to Sister Singers Network, and mail to  
 

Sister Singers Network 
PO Box 412280 
Chicago, IL 60641-2280 

 
For questions about membership, please contact us at membership@sistersingers.net 
 
Thanks! 
 
* Items marked with an asterisk will be shown in the public member directory; other items will appear only in the 
private member directory (the one you get to by logging in, when your dues are current). 

 
 
Chorus Name * ___________________________________________________________________________________ 

 

 
Number of Singers (approx.) *  _____________________________________________________________________ 

 

 
Amount of Dues Enclosed  (number of singers x $1; minimum $10)  _____________________________________ 

 
 
Chorus Email Address *  ___________________________________________________________________________ 

Note: Chorus Email Address will be your logon ID for secure areas of the SSN web site. 
 
 
Chorus Street/Postal Address *   ___________________________________________________________________ 

 
 

Chorus City *   _____________________________________________________________________________________ 

 
 

Chorus State or Province * _________________________________________________________________________ 

 
 

Chorus ZIP or Postal Code *  _______________________________________________________________________ 

 

 
Chorus Country * __________________________________________________________________________________ 

 
 
Chorus Web Site *  ________________________________________________________________________________ 

 
 

Chorus Phone *  ___________________________________________________________________________________ 
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Chorus Fax *  _____________________________________________________________________________________ 

 
 

Year Chorus was Founded * ______________________________________________________________________ 

 
 
 

Brief Description of Chorus * _______________________________________________________________________ 

 
 
____________________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________ 
 
 

 

DIRECTOR INFO 
 
Title *  _____________________________________________________________________________________________ 

 
 
Name * ____________________________________________________________________________________________ 

 
 
Street/Postal Address ______________________________________________________________________________ 
 
 
City ________________________________________________________________________________________________ 
 
 
State or Province ___________________________________________________________________________________ 
 
 
ZIP or Postal Code _________________________________________________________________________________ 
 
 
Country _____________________________________________________________________ _______________________ 
 
 
Email Address ______________________________________________________________________________________ 
 
 

Phone ______________________________________________________________________________________________ 
 
 
CONTACT 1 INFO 
 
Role ________________________________________________________________________________________________ 
 
 
Name _______________________________________________________________________________________________ 
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Street/Postal Address _______________________________________________________________________________ 
 
 
City ________________________________________________________________________________________________ 
 
 
State or Province ___________________________________________________________________________________ 
 
 
ZIP or Postal Code _________________________________________________________________________________ 
 
 
Country _____________________________________________________________________________________________ 
 
 

Email Address ______________________________________________________________________________________ 
 
 

Phone ______________________________________________________________________________________________ 
 
 
CONTACT 2 INFO 
 
Role ________________________________________________________________________________________________ 
 
 
Name _______________________________________________________________________________________________ 
 
 
Street/Postal Address _______________________________________________________________________________ 
 
 
City ________________________________________________________________________________________________ 
 
 
State or Province ___________________________________________________________________________________ 
 
 
ZIP or Postal Code _________________________________________________________________________________ 
 
 
Country _____________________________________________________________________________________________ 
 
 

Email Address ______________________________________________________________________________________ 
 
 

Phone ______________________________________________________________________________________________ 
 

 


