2011 - 2012 Membership Form
Boston Recorder Society

Date (mm/dd/yyyy)
Name

Address

City/State/ Zip
Phone

Email

Would you like your contact information to be listed in the BRS membership directory? YES NO

Membership Options: Choose either
e Basic membership - support BRS; pay discount price when you attend an ensemble session** or workshop
e Ensemble membership - includes basic membership plus all nine ensemble sessions; discount price for workshops

Regular Membership
[_1 Basic Membership* ($30)

_[_1 Ensemble Membership* ($155)

Reduced Price Membership
Circle applicable category: Senior / low income/ student/ ARS or R/EM MetroWest member

[_1 Basic Membership* ($20)
_[1 Ensemble Membership* ($135)

[_1 Additional Tax-deductible Contribution to BRS (optional)

Total Enclosed

*Basic membership is tax-deductible; $30/$20 of ensemble membership is tax-deductible.
**Single ensemble session fees: Basic members: $20 per session; Non-members: $30 per session

Make your check payable to Boston Recorder Society and mail it to the address below with your completed
membership and self-assessment forms [or bring both forms to your first meeting].

BRS c/o Betty Cohen
104 Manet Road
Chestnut Hill MA 02467



Boston Recorder Society 2011-2012
Self-Assessment of level of playing experience

Name

Please rate your playing level on each instrument
0 = No experience

1= one octave, little or no sharps or flats

2= one and a half octaves, some sharps and flats

3= two octaves, al sharps and flats

Recorders:
Soprano
Alto

Tenor
Bass
C-Bass
Great Bass

Other baroque/renaissance instruments?

Instruments

Playing level

Are you comfortable with . . .

Altoup? [JYes [] No

Cuttime? [ Yes [] No

Playing one on a part? [] Yes ] No
Baroque music? ] Yes ] No
Renaissance music? []Yes [] No

Is there anything else about your playing experience that would help the BRS
coaches place you in an appropriate ensemble?
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