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GOOD NEIGHBOR MINISTRY



                                                                        www.goodneighbornj.org   


Good Neighbor Ensemble

Application for Membership

                          





   Date : 
	

	Name


	Student’s    English/Korean


	    Parent’s


	Date Of Birth


	mm/dd/yyyy              



	Home Address
	Street              


	
	City                

	State     

	 Zip Code       

	
	
	
	

	Phone


	Student’s                    
	Parent’s   


	
	
	

	E-Mail Address


	Student’s       
	Parent’s  

	
	
	

	School 


	
	Grade 
	

	Instrument
	

	Have you studied privately on this instrument?  Yes /  No



	If yes, Length Of Study :
	Teacher :  

	Music School Or Organization
	

	Awards Or Recognitions
	

	Attending Church
      Yes / No
	If yes, where?



