The Folk Song Society of Greater Boston

~ MEMBER RENEWAL FORM ~

Don’t be a Folk Song Society Dropout! Your FSSGB membership expires on the date shown on
your newsletter mailing label. To renew your FSSGB membership member and continue to receive the
Folk letter and admission discounts, please fill in this form. If not, we will continue to send you concert
flyers (but not the Folk Letter) unless you notify us otherwise.

Please disregard this notice if you have recently sent in your renewal. Note that it may take up to three
months before your renewal is reflected on your Folk Letter label. If you feel we have made an error in
processing your membership or renewal, please let Mark Katz know at markkatz@mac.com (email
preferred) or (617) 325-5147.

Name(s)
Address
City State Zip
Phone (H) (W) (Other)
Email(s)

Begin my [ Single $20 [ Double $30 O Family/Household $35
O student$10 O Organization $25 Duesx ____*no.ofyears $
* You can sign on for up to three years at a time. Multiply # yrs. By member category
The Folk Song Society is grateful for any additional tax-deductible donation. $

Date Total enclosed $

Make checks payable to: FSSGB, Inc.
Mail to: FSSGB Membership, P.O. Box 492, Somerville, MA 02143

Do you know anyone who might be interested in joining the Folk Song Society? We’ll send them
a complimentary Folk Letter and membership application (include their email and snail mail
address). (Have you thought about sending a friend a gift membership? If so, go to our website and fill
out a New Member form for them.)

Privacy Information — Please Read and FILL OUT!

We make every attempt to guard your personal information. Please complete this section regarding use of
your membership information. NOTE: If left blank, we will assume that permission is granted.

The Folk Song Society may publish a membership list periodically. The membership list would be
distributed only to members of the Society. Check all that apply:

O give permission to publish my name, address, home phone and email address (if any).
Do not publish my address. O bo not publish my email address
O Dbonot publish my home phone number. O puplish my work number instead.
O Do not publish any listing for me at all.

The Folk Song Society occasionally gets requests from folk festivals, concert promoters or performers for

address labels for a one-time mailing to advertise an upcoming folk event. Your permission to be included is
required:

O FSsSGB has my permission to give a mailing label with my name/address to such persons or organizations.
O Do not give a mailing label with my name/address to such persons or organizations.

PO Box 492, Somerville, MA 02143 ¢ www.fssgb.org ¢ Info@fssgb.org ¢ Events Line 617-623-1806
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The Folk Song Society
of Greater Boston
P.O. Box 492
Somerville, MA 02143

Which of these FSSGB services
are important to you?
[C] calendar section of the Folk Letter
[JFolk Letter
[] Concerts
[JFall Getaway Weekend
[]Library
[C] Midweek sings
[C] Monthly singing parties
[] Trad song & tune swaps
[C1Phone line
[ Web site
[] Email announcements
[] Other (specify):

Membership Survey

Would you be interested in helping out
with:

[C] Calendar section of the Folk Letter
[JFolk Letter

[] Concert production

[] Fall Getaway Weekend

[]Library

[] Midweek sings

[1 Monthly singing parties

[] Trad song & tune swaps
[1Phone line

[ web site

[J History archive

[C] Special events

[C] Membership/outreach

Which tasks would you be willing
to do: (* free admission to concert)
[ writing

[Jword processing

[ Library and clerical work

[ Artwork, flyers

[]Folk Letter mailings

[C] Arranging events

[JWorking at concerts

[ Supplying food for concerts
[C] Help with concert sound *
[]Hosting events in your home
[] Driving and errands

] Publicity

What other skills or expertise do you have that might be useful to the Society (accounting, law, computers, grant and

proposal writing, sound system operation, etc..)?

FSSGB Membership

P.O. Box 492

Place
Stamp
Here

Somerville, MA 02143
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