Y ukon Women In Music (YWIM)

Membership Form

Name:
Email:
Phone:
Mailing Address:

Getting to know you

Areyou a songwriter? yes no

Do you play an instrument? yes no

If yes, which one(s)?

Areyou aperformer? yes no

Genre(s)?

If yes, are you: experienced emerging
in the closet other

Other experience/interests/skills?

How would you like to participate with YWIM?
performing

coordinating events

sound tech

fundraising

board member

marketing/publicity

event setting up/taking down/ticket sales/etc
grant writing

songwriting circles (no audience)

attending workshops

genera volunteering/whatever needs to be done

Workshop ideas?
Why are you interested in YWIM? What would you like to get out of
YWIM?

THANK YOU! WELCOME!



