
            The Advent Chorale of WNY
2025 Member Dues Form  

Member Name:________________________________________	$30 Dues:  ___Cash      Check #______ 
                                           (Please Print) 

Additional Family Member(s) in the same household: 

Name:_______________________________________________	$10 Dues:  ___Cash      Check #______	  

Name:_______________________________________________	$10 Dues:  ___Cash      Check #______ 
	  
Name:_______________________________________________	$10 Dues:  ___Cash      Check #______ 
	  
_____ I am unable to pay dues this year.  	  

Thank you for your support of the AC of WNY through your membership dues.  
Make checks payable to AC of WNY. 

---------------------------------------------------------------  cut here ----------------------------------------------------------------------- 


