
THE ASSOCIATION OF CHURCH MUSICIANS IN PHILADELPHIA 
 

2009 -2010 MEMBERSHIP INFORMATION FORM  
 

Please return with your payment to: If you have questions about your membership: 
ACMP Membership Administrator  Contact: Maria Innocenti, ACMP Membership Administrator 
1205 Reagan Court    215-385-0911   
Norristown, Pennsylvania 19403-5254 E-mail: ACMP@netreach.net  
 

Regular Membership Dues: ____$30.00 – 1 Year (exp. 6/30/10) ____$55.00 – 2 Years (exp. 6/30/11) 
 

Student Membership Dues: ____$15.00 – 1 Year   ____$25.00 – 2 Years School/Grade: _______________    
 
Please check all that apply:   Current NPM Member?  NPM Membership #___________________________ 
 

____ New  ____ Renewal    I am willing to receive email correspondence:  Yes      No  
 

 

MEMBER INFORMATION:   PLEASE PRINT OR TYPE THIS INFORMATION. 
 
_____________________________________________________________________________________________ 
Title  First Name  Middle Initial  Last Name  Degrees Earned 
 
_____________________________________________________________________________________________ 
Complete Mailing Address        Home County 
 
_____________________________________________________________________________________________ 
City    State  Zip Code + 4     E-mail Address 
 
_____________________________________________________________________________________________ 
Home Phone    Work Phone    Cell Phone 
 
_____________________________________________________________________________________________ 
Church\Community of Service    Official Position / Ministry (list primary position) 
 
_____________________________________________________________________________________________ 
Complete Mailing Address 
 
_____________________________________________________________________________________________ 
City    State   Zip Code + 4   Vicariate\County
  
My Position also includes the following responsibilities (please check ALL that apply): 
 
Director / Coordinator of: ___Music   ___Liturgy   ___Cantors   ___Choir(s)  ___Religious Education (DRE / CRE) 
 
___ Organist / Keyboardist  ___Cantor ___Choir Member ___Other instrument(s)_______________________    
   
___Teacher (Music or Religious Ed) __ Other ______________________________________________ 
 

SUBSTITUTE INFORMATION: 
Please list me as available to substitute as a:  ____ Cantor   ____ Organist   ____ Other_______________ 
 

VOLUNTEER INFORMATION: 
____ I am interested in becoming a volunteer to help with various administrative and clerical tasks for ACMP. 
____ I am willing to serve on the Board of Directors and would like to be considered to run in the next election. 
____ I am willing to volunteer my Parish facility for future consideration to host an ACMP event. 
 
OPTIONAL CONTRIBUTIONS:  Enclosed is my tax-deductible contribution of: $___________ 
____ Toward education and operating expenses. ____ To fund our Young Musician’s Student Awards Program. 
 

(Updated 06-2009) 


