
Combined Emergency Services Organization (C.E.S.O.) 
Pipes & Drums 

Established 2020 

Name: __________________________________________  Phone: _______________________ 

Address: ______________________________________________________________________ 

City: ___________________________ State: ___________ Zip Code: _____________________ 

Email Address:  ________________________________________________________________ 

Which are you interested in? Kilted (playing Instruments)    Non-Kilted (Support) 

Previous Instruments Played: _____________________________________________________ 

Instrument desired to play in CESO Pipes & Drums (check all that apply):  

Bagpipes  Tenor Drum   Bass Drum  Snare Drum 

Is your department willing to assist you financially? Yes No 

Are you able to help with fundraising and marketing for the group? Yes No 

Board of Director Use Only 

Applicant Votes: Yay: _______    Nay: ______  Membership Granted?        Yes  No 

Official Acceptance Date: ______/______/__________ 
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