
Kodály Society of Ireland 
 

Membership Application Form 
 
 

Name:  ..................................................................................................................................................  

Address:  ...............................................................................................................................................  

 ..............................................................................................................................................................  

 ..............................................................................................................................................................  

Telephone:  ...................................................... Mobile: ...........................................................

Email (main):  ................................................... Email (cc, if req.): ..........................................

Occupation (main): .......................................... Other: ............................................................
 
Please give some details of your musical background and/or qualifications, if any: 

 ...........................................................................................................................................................  

…………………………………………………………………………………………………………………. 
 
Please indicate areas of particular interest to you (e.g. conducting, teaching methods, choral 
singing, chamber music, pre-school, teaching level, instrumental/vocal teaching, harmony etc.) 
 
 ..............................................   .............................................. ..............................................

 
Have you ever done a Kodály course before? If so, please list (date, venue, length etc): 

 ...........................................................................................................................................................  

Is correspondence by email convenient for you? (Yes/No)  ..............................................................  

Data Protection 

Please indicate your preferences for each of the following: 

Details from above may be listed on the KSI membership listing 
and made available for other members in print. 

(Yes/No) 

Details from above may be listed on the membership listing  
and published online. 

(Yes/No) 

Note: members whose subscriptions are late or lapsed may be removed from our published lists without notice. 

 

Signed: ...............................................................................................  Date: ........................................  

Subscription 

Please include a cheque/money order for €30.00 payable to Kodály Society of Ireland and post to: 

Róisín Blunnie, KSI Secretary, 17 Drummagh, Carrick on Shannon, Co. Leitrim 

Enquiries: Please email Roisin@kodalyireland.com or telephone 087 274 7327 

initiator:DanielWalsh@dublin.ie;wfState:distributed;wfType:email;workflowId:2108fdc9b073ce44a62c15614a515b91
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