
Lichfield Cathedral Chorus 
Membership Application form  
 
 
 
 
 

Name*  

Address*  

  

  

Postcode*  

Phone *  

Email  

 *Compulsory 

 
HEIGHT with shoes (for staging) _________________  
 

Please give brief details of previous singing experience: 

 ________________________________________  
 ________________________________________  
 ________________________________________  
 ________________________________________  
 ________________________________________  
 ________________________________________  
Please give any time / dates / days* which would / would not* be convenient for 
audition: 

 ________________________________________  
 ________________________________________  
 
I wish to become a member of Lichfield Cathedral Chorus. 
I understand that at least 75% attendance is obligatory in order to sing in a particular concert, 
and that the final Thursday evening and the Saturday afternoon dress rehearsals are both 
obligatory. 

 
SIGNED: _____________________________ DATE: _________________  
 
Please send completed form to (do not send payment at this stage): 
 
Ann Smith Membership Secretary LCC, 
18 Gwendoline Way, Walsall Wood, Walsall, WS9 9RG 
01543  371431 
 
CHOIR USE ONLY :  AUDITION NOTES: 
 
VOICE ______________________________________ CHOIR:1st / 2nd 
 
COLOUR CODING _____________________________  


