
MEMBERSHIP FORM
ONE FORM PER MEMBER

2026-2027

Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________

Neighborhood and City: ____________________________________________  Zip: ____________________  

Home Phone: ___________________________________  Mobile:___________________________________

Email: ___________________________________________________________________________________

Please circle your responses below: 

OK to share email with HHCS members?   YES   NO 

New member?  YES   Returning member?  YES   How many years? _ ______

How did you hear about us?  ________________________________________________________________

_________________________________________________________________________________________

Voice part:   Soprano 1 2    Alto 1 2    Tenor 1 2    Bass 1 2 

How tall are you?  __________

I plan to sing:   Fall   Holiday   Spring   Memorial Day Weekend 

Skill Sets/Background:  Do you have any particular skill sets or background that may be of benefit to HHCS? 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Mail the membership form and dues to: 

Kathy Burmeister at PO Box 22235, Hilton Head Island,  SC 29925

No auditions. 
Love of singing and ability to match pitch required.

Clerical use only – Payment received by: ______ Date: __________

Membership dues - $130 per year 
Limited Scholarships Available for a membership



M
em

be
rs

hi
p 

Fo
rm

(C
le

ric
al

 u
se

 o
nl

y 
—

 P
ay

m
en

t R
ec

ei
ve

d 
by

  
D

at
e 

 
)

N
am

e:
 

D
O

B:

Ad
dr

es
s:

Pl
an

ta
tio

n 
an

d 
C

ity
: 

Zi
p:

Te
le

ph
on

e:
 

E-
m

ai
l:

O
K 

to
 s

ha
re

 e
-m

ai
l w

ith
 H

H
C

S 
m

em
be

rs
? 

 Y
ES

 
 

N
O

R
et

ur
ni

ng
 M

em
be

r  
1s

t T
im

e 
M

em
be

r

Pl
ea

se
 C

irc
le

 y
ou

r V
oi

ce
 P

ar
t: 

 S
op

ra
no

  1
   

 2
   

 
  A

lto
 1

   
 2

   
 

 T
en

or
 1

   
 2

  
   

   
Ba

ss
  1

   
 2

I p
la

n 
to

 s
in

g:
  

Po
ps

  
C

hr
is

tm
as

  
Sp

rin
g 

 
M

em
or

ia
l 

FI
NA

NC
IA

L/
M

AN
AG

ER
IA

L

Ac
co

un
tin

g/
Bo

ok
ke

ep
in

g
Sa

le
s/

M
ar

ke
tin

g/
Ad

ve
rti

sin
g

G
ra

nt
 W

rit
in

g
Pu

bl
ic 

Re
la

tio
ns

 &
 P

ro
m

ot
io

n
G

ra
ph

ic 
De

sig
n/

Pr
in

tin
g

AD
M

IN
IS

TR
AT

IV
E 

TA
SK

S
Pr

ep
ar

in
g 

M
ai

le
rs

An
sw

er
in

g 
Ph

on
e

Sp
re

ad
sh

ee
ts

/D
at

ab
as

e/
W

or
d 

Pr
oc

es
sin

g
W

eb
sit

e 
De

sig
n 

& 
M

an
ag

em
en

t

AU
DI

O
 V

IS
UA

L
St

ill 
Ph

ot
og

ra
ph

y
Vi

de
o 

Pr
od

uc
tio

n/
Ed

itin
g 

Du
pl

ica
tin

g

CO
NC

ER
T 

AC
TI

VI
TI

ES
St

ag
e/

Ho
us

e 
M

an
ag

er
Ti

ck
et

s/
Au

di
en

ce
 S

ea
tin

g
Li

br
ar

y 
Fu

nc
tio

ns

FU
ND

RA
IS

IN
G

Sp
ec

ia
l E

ve
nt

s
So

lic
ita

tio
ns

HU
M

AN
 R

ES
O

UR
CE

S
M

em
be

r R
ec

ru
itm

en
t/M

em
be

r T
ra

in
in

g
Se

ct
io

n 
Le

ad
er

O
TH

ER
M

ed
ica

l T
ra

in
in

g 
(D

oc
to

r, 
Nu

rs
e,

 E
M

T)

An
yt

hi
ng

 o
n 

th
e 

lis
t y

ou
 w

ou
ld

 li
ke

 to
 d

o 
fo

r t
he

 g
ro

up

 V
er

y 
Ex

pe
rie

nc
ed

So
m

e 
Ex

pe
rie

nc
e

No
 E

xp
er

ie
nc

e 
Bu

t W
ill

in
g 

To
 H

el
p

M
A

IL
 T

O
: H

IL
TO

N
 H

EA
D

 C
H

O
R

A
L 

SO
C

IE
TY

, P
 O

 B
O

X
 2

22
35

, H
IL

TO
N

 H
EA

D
 IS

LA
N

D
, S

C
 2

99
25


