
2017 Membership Form  
  
Name (printed): _________________________________________________Date of Birth: ____ / ____ / ________  
  
Address: _________________________________________ City: _______________________________________  
  
State: _____________________________Zip/Postal Code: _________________ Country: ____________________  
  
Home Phone_________________ Work Phone_____________________ Cell Phone________________________  
  
Your E-Mail: __________________________________ Your Website: ___________________________________  
  
Title 1: ______________________________________ Affiliation 1: _______________________________________  
  
Title 2: ______________________________________ Affiliation 2: _______________________________________  
  
Title 3: ______________________________________ Affiliation 3: _______________________________________  

 
MEMBERSHIP DUES  
 Regular Membership:   $120  
 Student*:   $75      
 Senior/Retired (65+): $100 
 Institutional:  $120 
 Life Member:   $2,000  
 Library   $120 
 

 
Conductors Guild Journal Mailing Surcharge 
CG Journals are available to download on the CG 
website.  If you must receive a hard copy of the CG 
Journal, please add the appropriate mailing surcharge as 
indicated: 
USA = $20 
Canada/Mexico = $30 
International = $40 

 
 (*Student Members – You must be a full-time student for six years | proof of full-time status required | letter from Registrar, Dean, or 
Bursar, must accompany this form.  Incomplete forms cannot be processed and will be returned.)   
 
 
$__________ Annual Membership Dues 
$__________ Conductors Guild Journal Mailing Surcharge (hard copy of the CG Journal, only – see above) 
$__________ Annual Donation – Please support your CG with a generous donation!  
  [___] Contributor  ($50-$99)      
  [___] Supporter  ($100-$249)   
  [___] Patron  ($250-$499)   
  [___] Benefactor  ($500-$999) 
  [___] Angel  ($1,000+) 
  [___} Other  
$__________ TOTAL Enclosed  
 
**Please make checks (US $ only) payable to Conductors Guild.  
Mail this Membership Form and your dues payment & donation to:  
   CONDUCTORS GUILD, PO Box 22, Leesburg, VA  20178     (Please note our new mailing address!) 
 
 

Credit Card Orders: Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Exp. Date __ __ / __ __ CSV __ __ __ 

Card type:   Visa     MasterCard    Discover    American Express  

Cardholder’s name (printed): ________________________ Cardholder’s signature (required)________________________________ 

PLEASE CONSIDER SENDING A CHECK to save the Guild from credit card fee charges! 

http://www.conductorsguild.org/journal/
http://www.conductorsguild.org/journal/

