
THE ASSOCIATION OF CHURCH MUSICIANS IN PHILADELPHIA 
 

MEMBERSHIP FORM – 2022- 2025 
     

Please return with your payment to:          If you have questions about your membership, or  

ACMP Membership Administrator                          to update your information, please contact: 

1205 Reagan Court                                                      Maria Innocenti, 215-385-0911 

Norristown, Pa. 19403-5254                            E-mail: musicmarra@yahoo.com 

   Join / Renew online at:  www.acmpmusic.com 
_________________________________________________________________________________________________________________________________ 

 

A. One Year Parish Memberships (expire 6/30/23):  

(1) ____ $35. - Single Parish, 1 person named as contact, No member discount for others unless 5 or more attend. 

(2) ____ $65. (Named Clergy & Musician) each receive newsletters & directory, Member rate to events for parishioners 

(3) ____ $90.- Group of 3 or more (add $25. per named person over 3) Same benefits as (2) above. 
 

B. Regular Membership:  ____ $35. - 1Year - to 6/30/23 ___ $65.- 2 Years - to 6/30/24 ___ $95. - 3 Years - to 6/30/25 

 

C. Student/Religious:   ____$15. - 1 Year - to 6/30/23 ____$20. - 2 Years - to 6/30/24   ____$30. - 3 Years - to 6/30/25 
 

 

If there are NO CHANGES to your information as listed, just print your name below and check here:________ 

 

________ ________________________   _______  _____________________________   ____________________ 

Title  First Name   Middle    Last Name / Suffix   Highest Degree Earned 
 

___________________________________________  _______________  ________  ______ ______________________ 

Complete Mailing Address    City        State          Zip        Home Phone 

 

Email Address:_________________________ Cell Phone:______________ Work Phone:_________________________ 

 

___________________________________________________    _____________________________________________ 

1. Primary Church/Community of Service     Official Position / Ministry (Only primary position) 
 

________________________________________________________________________________      _______________ 

Complete Mailing Address    City   State  Zip    Deanery/County 
 

__________________________________________________________________________________________________ 

2.  Other Church/Community of Service                   Positions / Ministries 

 

My position also includes the following responsibilities (please check ALL that apply):     
 

A. Director/Coordinator of:  ___ Music    ___ Liturgy    ___Cantors    ___Choir(s)    ___Other Groups ____________ 

 

B. Ministries: ___Organist  ___Keyboard  ___Guitarist  ___Cantor  ___Choir Member  ___Other instruments_______ 

 

____ DRE/CRE     ____ Teacher (Music or Religious Ed)     ____ Other _______________________________________ 
 

C. Please list me as available to substitute as a:  ___Cantor     ___ Organist     ___ Other __________________________ 

 

VOLUNTEER INFORMATION: 

_____ I am interested in becoming a volunteer to help with various administrative and clerical tasks for ACMP. 

_____ I am willing to serve on the Board of Directors and would like to be considered to run in the next election. 

_____ I am willing to volunteer my Parish facility for future consideration to host an ACMP event. 

  

OPTIONAL CONTRIBUTIONS: Enclosed is my tax-deductible contribution of: $___________ 

_____ Toward Educational Programs and operating expenses.      _____ Toward the Grant & Scholarship Programs. 
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