
 
 
 

Membership Dues Assistance Form 
 
 

The goal of Dubuque Chorale Membership Dues Assistance Program is to allow  
as many singers as possible to participate fully in Dubuque Chorale, regardless of 
financial ability to pay. 
 
 
_________________________________       _____________________________ 
Name of Singer                                                               Phone # 
 
_______________________________________________________________________________ 
Address                                                              City                                 State       Zip Code 
 
________________________________________ 
Email 
 
 
Brief description of financial need: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
_________________________________                  ________________________ 
Signature                                                                                      Date 
 


