PPBSO Membership ApplicationForm - Adult

This form can be used by individuals who wish to renew their membership, or become a

new member of the PPBSO.

Date:

New Member Information

Full Name:
Address:
City:

State/Province:

Zip/Postal Code:

Email Address:

Home Phone:

Print Form

Pipers' & Pipe Band Society of Ontario

PO Box 51063
Milton Central
Milton, Ontario
Canada
L9T2P2

admin@ppbso.org

2026 Membership Fee $73.45 (HST Incl.)

E-transfer

Band Name:
Instrument: Band Rank (if applicable):
Bagpipe Pipe Major

Snare Drum
Tenor Drum
Bass Drum

Drum Major

Pipe Sergeant
Drum Major
DrumSergeant
Instructor

Band Manager

Card Type:
Name on Card:
Credit Card #:
Expiry Date:

3-digit CCID:

A $25.00 service fee will be charged on any NSF cheque
or credit card payment that is not approved.

Cheque

Credit Card

(found on back of card)

Branch Designation (Choose One):

Ottawa

Toronto

Western

Solo Competition Grade:

Gradel

Grade 2

Grade 3

Grade4

Grade 5

Professional

Piobaireached Grade:

Professional

Senior Amateur
Intermediate Amateur
Junior Amateur

Novice

Non-Competing

Judge

Niagara-Hamilton

Non-Playing Member

Consent for Collection, Use and Disclosure of Information and Agree to Abide by the Rules of the Society

By signing below, | consent to the collection, use and disclosure of my personal information for the purposes of entering into Pipers’ &
Pipe Band Society of Ontario (PPBSO) competitions. | understand that the PPBSO collects this personal information in order to publish on
its website my name and the competition that | am participating in, and to enter my personal information on its central database.
| also agree to the objects of the society as noted under by-law #1 and abide by the rules, by-laws, code of conduct and other regulations

Signature:

Parent or Guardian if under age 18:

of the PPBSO, all of which are readily available to view on the PPBSO website. kwww.pipebandsontario.orgﬂ



mailto:admin@ppbso.org
https://www.pipebandsontario.org
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