
   
 
 
 
 
 
 
 
 
 

Application for Membership in the Mid West Quartet Association 

1. Please fill out the form completely. 
2. Enclose check made out to MWQA for $150.00 ($100 annual membership, $50.00 application fee.) 
3. Enclose an endorsement letter from a member group. 
4. Enclose a recording of least 4 songs showing at least 3 part harmony. 

5. You be notified as soon as the Board of Directors act on your application. 

Please Fill Out The Following Information 

1. Official �ame of Group: ________________________________________________________________ 
2. Contact Person: (Name) _____________________________________________________________ 

Address __________________________________________________________________________ 
City ________________________________________ State __________ Zip Code ______________ 
Phone_______________________________________ 
E-Mail Address ____________________________________________________________________ 
Does your organization have a website? ________________________________________________ 
If yes, what is it? ___________________________________________________________________ 
 

3. �ame of each group member, the part they sing/play: 

A. ____________________________________________________________________________ 
B. ____________________________________________________________________________ 
C. ____________________________________________________________________________ 
D. ____________________________________________________________________________ 
E. ____________________________________________________________________________ 

 

4. Please write a paragraph stating why you would like to join the Mid-West Quartet Association and 

attach to this form. 

5. Please write a brief summary of how your group got started and describe the style of music you 

perform. (Attach to this application form 

6. Please write a paragraph detailing your groups Statement of Faith. 

7. Please provide name and phone number of three references. One reference should be a group member’s 

Pastor. 
A. _________________________________________________ Phone _______________________ 
B. _________________________________________________ Phone _______________________ 
C. _________________________________________________ Phone _______________________ 

 

8. Please attach your singing schedule for the next three months. 

9. Please indicate below in what area you provide service to the MWQA. 
 

____ Publicity ____ Convention - Ticket Sales ____ Convention - Usher ____ Convention Set up / Tear down 
 
Fees for concerts are by: Offering _________ 
    Set Fee __________ 
    Ticket Sales ______ 
 

Does each member of your group accept and agree with the MWQA purpose and faith statements? _____ 

 

Signature ________________________________________________________ Date ____________________ 


