
Band Membership Registration Roster

Member Name Phone EmailPosition Address/City/State/Zip

Band Name:
Band Address:

Members listed on this form become band level members of the Western United States Pipe 
Band Association. The form should be signed by the Pipe Major, Band Manager, Secretary or 
other official band representative. Returning this form via email constitutes a valid signature.  
PLEASE PRINT ALL INFORMATION LEGIBLY!

Date:Signed:
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