
 

 ISLAND SONGWRITER’S SHOWCASE 
 

MEMBERSHIP FORM 
 

 
Membership Fee: None.   
See the website for contact info and directions:  WWW.ISLANDSONGWRITERS.ORG 
Privacy Policy: The ISS does not share, rent or sell personal information  
 
 

Today’s Date: ____/____/____ 
 
Name: ___________________________     A.K.A.__________________________ 
 
Street: ______________________________ 
 
City: ________________________________   State: ________     Zip:  _________                   
 
Phone: (         ) _______-____________________    
 
E-Mail Address: __________________________________ 
 
Member Web site:  www._______________________________ 
 
 
Can we add you to the ISS emailing list?     YES     NO      
 
 
How did you hear about the ISS?  ______________________________________ 
 
 
Do you perform solo, in a group or both? ___________________________________ 
 
 
 
Please bring this form with you to the meeting (comments below): 
 
 

 
 
 
 
 
__________________________________________________________________________ 

http://www.islandsongwriters.org/

	City: ________________________________   State: ________     Zip:  _________                  

