
Viola da Gamba Society of America Membership Application

Annual membership rates:
 $40 Individuals and Families in the USA, Canada, Mexico, 

and all other countries in North, Central, and South America 
 $20 All Students and other members with limited income
 $45 Individuals and Families in all other countries
 $45 Institutions and Organizations

Personal Information
Please provide the following information for our records and so we can mail our publications to you and 
contact you with VdGSA business. 

Name(s):____________________________________________________________________________

Mailing Address:______________________________________________________________________

____________________________________________________________________________________

Telephone:                                                                               

E-mail:________________________________________ 

Educational Institution (if affiliated with one):________________________________________ 

You may opt out of inclusion of any or all of your personal information in the printed membership directory.  
Note that we still need your mailing address, which will be used solely to mail our publications to you.

I opt out of inclusion of the following information in the membership directory:

 ___name  ___address     ___phone     ___email     

Additional Information for Teaching and Commercial Members
Teaching an Commercial Members are listed in the annual Membership Directory. 

If you are a teaching member or commercial member and would like to be listed as such in the annual 
Membership Directory, please indicate how you would like the listing to appear in the space below. 

Website if a Teaching Member or Commercial Member: ______________________

Teachers who are willing to teach remotely online please check here:  
Young Players
VdGSA offers programs and opportunities for young players, in which category we include emerging players 
of any age.

If you wish to describe yourself as a Young Player please check here:  ___



Dues and Donations

Membership Category: _________________________                 Dues: ________________

Donation: ___$5 ___$15 ___$50 Other: ____________

Please check here if you wish your contribution to be anonymous: ___

Your additional contribution (which is U.S. tax-deductible) will help the Society continue to provide quality 
programs. We acknowledge our generous donors, irrespective of amount, for each calendar year in the 
VdGSA News of the following year. 

Grand total: ______________________

Please send your check in US currency to: 
VdGSA
Attn: Membership
PO Box 582628 
Minneapolis, MN 55458-2628 (USA.)

Note if you wish to pay by credit card, you must use the secure server on the VdGSA website: vdgsa.org.

To view our privacy policy please visit the VdGSA website and click on “Legal.”


