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Financial Need Form 
(PLEASE SUBMIT TO THE PRESIDENT OR TREASURER) 

 
 
 
Date: _______________________________________________________________ 
 
 
Name of applicant:   ____________________________________________________ 
(please print) 
 
Name of choir member(s):   ______________________________________________ 
(if different from above) 
 
 

I am unable to pay the regular dues for the current term in the following choir(s): 

 Delta Children’s Choir 

 Delta Youth Choir 

 Delta Chamber Choir 

 Delta Community Choir 

I am able to pay a reduced amount of $______________    (if nil, please enter zero) 

 
 
Signature: __________________________________________________________ 
 
 
 
 
 
 
Approved by: 
 
 
____________________________________________________________   President 
 
 
 
____________________________________________________________   Treasurer 




