APPLICATION FORM

Please complete and mail or email to the address overleaf

Title:

First Name: Surname:

=
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Address (including postal/zip code):

Daytime tel.: E-mail address:

I am an Individual Member of the RSCM (please tick)

I am a member of the following RSCM-Affiliated church/organization:

Work(s) submitted:

Approx. timing (without repeats)

1.
2.
3.
4.
TOTAL TIMING (not more than FIVE minutes)
Please tick
I enclose hard copies of my submitted piece(s) with this application form:
OR I enclose a disc with my submitted piece(s) on:
OR I will e-mail my submitted piece(s):
(For UK residents) I enclose a large, stamped, self-addressed envelope:
OR  (For overseas residents) I include the additional .£5 postage charge to my total:
OR  Please return my submitted piece(s) and report form by e-mail:
Please enter amount or code:
[ am an RSCM Individual/Affiliate member and request an invoice
OR I enclose a cheque (made payable to RSCM’)
OR I have paid using the RSCM Webshop. My 9-digit order number is:
Signed: Date:

This form may be photocopied. This information leaflet may also be downloaded at www.rscm.com



