
CONNECTICUT’S BRISTOL OLD TIME FIDDLERS CLUB 
22 Mines Rd. Bristol, CT 06010

860-582-1542
www.cbotfc.org

 APPLICATION FOR MEMBERSHIP

Date __________________________

Name ___________________________________Telephone ___________________________

Address___________________________ Spouse or Guardian Name(s)___________________

City, State _________________________________________ Zip Code __________________

Date of Birth _____________________

I, __________________________, would like to become a member of this club and have been 

given a copy of the Application Guidelines and will conform to them.

TYPE OF MEMBERSHIP:           Active (over 18)                    Junior (17 and under)

INSTRUMENT(S) ____________________________________________________________

Signature of Applicant ___________________________________ Date _________________

Membership Committee ________________________________________________________
                                           Membership Committee Chairperson

AUDITION COMMITTEE

The Audition Committee recommends that _____________________________ perform a final 

audition on _________________________.

Selected Tunes 1.______________________________ 2.______________________________

Name Tag should read __________________________________________________________

_______________________________________     ___________________________________
Audition Chairperson’s Signature                        President’s Signature


