
Member Name   

If Member is a Student in K-12:  Parent’s Name   

Street Address   

City  State  Zip   

Contact Phone Number   

Member E-Mail   

Parent E-Mail   

Teacher Name   

For students under 18:  I hereby consent to the use of my child’s photograph on the  
Chapter website and in Chapter newsletters. 

Parent Signature 
Please check all that apply to you 

☐     Adult Student 
☐    Student 21 & under 
☐ Teacher 
 
 

☐ Casual Player 
☐     Experienced Harpist 
☐     Professional 
 
 

☐   Friend of the Harp 
☐   Harp Rental/Sales 
 

MEMBERSHIP DUES (Please select one) 

☐ Student 21 and under $10 ☐ Regular $25 ☐ Friend of the Harp $25 
☐ Patron $50 ☐ Benefactor $100 ☐ I would like to pay for 2 years of membership 

                                          ☐ I would like to pay for 3 years of membership 
 

Except students and the non-voting category of Friend, you must be a current member of 
the national American Harp Society. To join, visit: www.harpsociety.org 

 

 
☐ SVCAHS Scholarship Fund Donation $______ 
☐ Y.E.S. Youth Ensemble Fund Donation $______ ☐ Total Enclosed $_______ 

Membership Year:  September 1 – August 31
Student Membership Year: January 1 - December 31

Make checks payable to: SVCAHS 
Send to: Debbi Ricks, Membership Chair, 17480 High Street, Los Gatos, CA  95030 

treasurer@siliconvalleyharp.org  
 

 

 

  

 

 

 

Membership Information 
 

_________________________________________________________________________  

• Ongoing members need not fill out the form unless information has changed. 
• Submit dues virtually on our website www.siliconvalleyharp.org 
• Text membership form or updated information to Debbi Ricks at 408-892-3789. 
• If paying by check, send your check to the address listed below. 
• New members submit both payment and membership information. 

 

☐ I am unable to pay dues this year but                           
     would like to be a member of the chapter. 
 

\Mem 




