
 

 

 
 
 
 

New Participant Information Form 
 

Welcome to the Lesbian & Gay Big Apple Corps!  We are so glad you’ve joined us.  We need to find out some more 
information about you, so please fill out this information sheet and return it to the Membership Coordinator or Band 
Manager. 
 

First Name ____________________________________________ 

Last Name ____________________________________________ 

Address ____________________________________________ Apt. __________ 

City   ____________________________________________ State _______    Zip Code __________ 

Email  ____________________________________________ 

Preferred Phone ________________________________________ Type (circle one):       home cell* work 

       *Would you like to receive band-related text messages?       Y     N 

Primary Instrument  __________________________________________ 

Secondary Instrument  __________________________________________ 

Hometown  __________________________________________ 

Birthday  __________________________________________ 

Occupation  __________________________________________ 

How did you hear about the band? 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

Emergency Contact Information 

Name  __________________________________________ 

Relationship __________________________________________ 

Phone (cell) __________________________________________ 

Phone (home) __________________________________________ 

Email   __________________________________________ 

 

 

 

Signature                    Date 

THE LESBIAN & GAY BIG APPLE CORPS 
332 Bleecker Street, #K48    New York, NY  10014     Tel  /  212.591.2886      www.lgbac.org 


