Baltimore Jazz Alliance Membership Form
ll. -'

Please return this form along with your check to:
BALTIMORE JAZZ ALLIANCE . .
. . The Baltimore Jazz Alliance
I ' ‘ 3300 Homewood Avenue #33347, Baltimore, MD 21218

OR join online at:
www.baltimorejazz.com

First Name Last Name

Street Address Apt/suite No.
City State Zip

Phone Email

|:| I agree to receive occasional emails from BJA regarding jazz events and other news pertinent to the
Baltimore jazz community. We will not share or sell your information with anyone, and you may
unsubscribe at any time. Thanks for your participation in this community service!

Please describe yourself: Amount of contribution:
___Music Lover __ $25 Basie $20 Basic!
___Musician __ S50 Sustaining

__ Producer/Promoter __$100 Patron

__ Agent __$200 Corporate
___Media __S$15 Student (with ID)
___Club owner/Manager S Other

___Non-profit/Institution

__Teacher Payment method: cash / check / charge
___Student
___Other Date:

Thank you For joining! Your memlaership supports all that the
BJA does to support jozz in the Baltimore area.

The Baltimore Jazz Alliance is a 501(c)(3) non-profit corporation. Your donation is fully tax deductible to the extent allowed by law.



