
 
Greater Indianapolis Flute Club 

2010-2011 Membership Form 
(Additional forms are available for download at http://www.indyflute.org) 

 
Name: ________________________________________   Mail Dues to: 

Jennifer Gallegos, GIFC Membership Chair  

Address: ______________________________________  13629 Maple St. 

        Carmel, IN 46033      

Telephone: ____________________________________  (e-mail: lachicafluta@yahoo.com) 

E-mail: ________________________________________  

Birthday (month and day only): _______________ 

 I would NOT like to receive emails from the Greater Indianapolis Flute Club. 

 Please do NOT publish my information in the GIFC Directory.  

 (Directory will be available to GIFC members only.) 
______________________________________________ 

|__(_o_)____|_|__O_o_O_O_)_o_o_O_O_O_|_6_O_O_O_| 

 
Please enclose your check (payable to GIFC) for the 2010-2011 membership year for one of the following 

membership levels: 

 
 ___Individual Adult Member ($30)   (___Professional  ___Amateur  ___Teacher) 

___Individual Student Member ($20) Name of School: _______________________________________ 

___Individual Senior Member ($20)  

___Corporate Membership ($60)  Name of Business:___________________________________ 

___Studio Membership ($100) List students’ names and e-mail addresses on the back of this form  

    OR contact membership chair (lachicafluta@yahoo.com)   

___Contributing Member- (Tax Deductible @ $50, $100, $250, Other $__________) 

 

$_____Total Enclosed, payable to Greater Indianapolis Flute Club 
 

Teacher Information: If you are a flute teacher and would like to be included on the GIFC Web site in our 

teacher list, please include the following information: 

* Areas of town you service:________________________________________________________________________ 

* Music Degree(s) and school(s) attended:______________________________________________________________ 

Bachelors:_______________________________________________________________________________ 

Masters:_________________________________________________________________________________ 

Other:__________________________________________________________________________________ 

* Years teaching experience:________________________________________________________________________ 

*Age and, or experience level preferred:_______________________________________________________________ 

*Specialties (Baroque, Classical, Jazz, Folk, Ethnic, Pedagogy…)___________________________________________ 

Volunteer Information: Please list any areas in which you would be willing to volunteer on the back of this form. 

Memberships are valid from 08/01/2010 until 07/31/2011. 

To remain on the online teacher list without interruption, dues must be paid by August 16, 2010.  

 

THANK YOU FOR YOUR SUPPORT! 


