
Individual Membership Application 
The Colorado Country Music Hall of Fame is a non-profit 501(C)4 organization dedicated to the recognition of  those who 
have contributed to the preservation and advancement of country music in the state of Colorado. Our goal and dedication 

is to keeping it “Country”. Individual (Annual Member Fee is $24.00 per person) 
 
 

Name: ______________________________________________   Add’l  _________________________________________________ 
 
Birth Month  _____  Day _____     Add’l Birth Month  _____  Day _____ 
 
Home # ___________________________ Cell # ___________________________ Cell # ___________________________ 
 
Address ____________________________________________________________________________________________ 
 
City _________________________________________________ State ______ Zip ____________ 
 
Email Address(es)  
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Youth -Under 18 (Annual Membership Fee is $1 per youth, with a parent membership) 
 
 
Youth Name ________________ Youth Name ________________ Youth Name ________________ Youth Name ________________ 
 
Birth Month _______ Day _____  Birth Month _______ Day _____   Birth Month _______ Day ____    Birth Month _______ Day ____ 
 
For Additional Youth, use a second application form. 
 
 

Performing Talent (List all family members enrolled who can perform by type and first name) 

□ Musician - Instrument(s) and First Name(s) 

___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 

□ Entertainer (Type and Name) _________________________________________________________________________________________ 

□ Song Writer (Type and Name) ________________________________________________________________________________________ 

□ Other (Type and Name) _____________________________________________________________________________________________ 

□ Instructor  (Type and Name) _________________________________________________________________________________________ 

 
Other Profile Information (specify entity where appropriate) 

□ Booking Agent  □ Disc Jockey □ Fan □ Promoter □ Record Label  _______________________________   

□ Recording Studio _______________________________□ Other Production Category _______________________________ 

□ Non-Union   □ Union   □ Union Rep _______________________________ □ Other  _________________________________________ 

 

Volunteer Info 

 As a Member, are you willing to volunteer your time or work at the Hall of Fame functions in the future?  □ Yes □ No   

 If YES, select any desired categories: □ Concession □ Set Up / Break Down □ Ticket Taker □ Promotional Activities  

□ Professional Services  (Specify) _______________________________□ Other (Specify) _______________________________ 

We usually call or email members prior to an event as a reminder. Do you wish to be notified? □ Yes □ No 
 
Signed ___________________________________________________ Date _______________________________ 
 
 
Make checks payable to Colorado Country Music Hall of Fame, P. O. Box 202158, Denver, CO  80220. As a member of the 
Colorado Country Music Hall of Fame, you are entitled to up-to-date information about all of the Country Music Hall of Fame activities by any of 
the following methods: verbal, newsletter, electronic media, etc. 
 

Administrative Section 
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