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Membership form

Colorado Old Time Fiddlers’ Association Membership Form

Family Name /Organization______________________________________# of members _________
 
Date_________________

Names and Instruments played (if any): __________________________________________________

____________________________________________________________________________________________
Address                   City  State   Zip

_______________________________  _________________________ ___________________________________
Phone Day          Phone Alternate  Email Address

Please mark areas of interest:

    Financial Supporter   Active Board Member                Jam Sessions  __host__ attend 

    Contest Volunteer     Fiddle Lessons for Family members       Fund Raiser – Volunteer      
    Inclusion in Weiser Trip      Contest Coordinator       Other Request  ________________________

Membership Preference: Membership dues cover ONE year from the date you join. Your 
membership number will be the date you join.

    Single - $25 annual membership fee enclosed      Family/Organization- $30 annual 
membership fee enclosed

Mail to : Paula Jackman, Treasurer, COTFA 5459 W. Havana Court, Englewood CO 80111
Most correspondence is done through email and our website. Once you are a member you 
will be notified by email of all COTFA activities. You may be involved to any extent you wish. 
Also watch for upcoming news letters!

Membership allows you to enter the Colorado Rocky Mountain Fiddle Championship and any 
other COTFA sponsored contests for only $5 per division!
Board meetings occur at least every month and locations are rotated through the homes of 
our members. COTFA is a registered 501 (C) 3 non-profit organization.

I _____________________________ as a member of COTFA vow to preserve and perpetuate the art  
                     of Old Time Fiddling to the best of my ability.

_________________________________________
Signature
___________________________________________
President’s Signature – Verifies your membership

OLD TIME FIDDLERS' ASSOCIATION
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