
  Student Membership Grant Application Form 2018-19 
 

*Please note the rules on the website that apply to make a request for 

this grant to pay for your RCCO student fee.   

A photocopy of student ID must accompany this application to the Centre. 

Salutation:(check one)□ Mr.  □Mrs.   □Miss.   □ Ms.   □Rev.   □ Dr.    

                                             Name  _________________________________________________  

                                             Address  _______________________________________________   

                         City   ___________________________Prov________ Postal Code __________  

                         Phone (home)_______________________  Phone (cell) ____________________  

Email Address: __________________________________________________ 

For Publication:     □ Yes     □ No _________________                                     

E-mail for the membership Directory     □ Yes        □  No   

Degrees held (if any)  _________________________________________________ 

Church Organist Position currently held (if any)_______________________________________ 

Name of Organ Teacher: _______________________________________________ 

Email Address of Organ Teacher _________________________________________ 

Submit this form to: 

RCCO Ottawa Centre, P.O. Box 2270 Stn D , Ottawa K1P 5W4, ON 
You will receive Organ Canada and the monthly Ottawa Centre Pipelines as a member. 
 
If you wish any of the publications below, you can check your request(s) below and then 
remit payment for your choices.  

Optional Choices:                                                    

□ The American Organist 12 issues  $63*    □  Digital $52 

□ Choir and Organ 6 issues - Print     $63     □  Digital $17      □   Choir and Organ (Digital & Print)   $70  

□ Diapason 12 issues             $63                    □ Journal of American Organ Building 4 issues    $37  

  □ The Organ 4 issues      $80   

*The American Organist and an AGO membership included for $85.                                  

Publication Total $ __________    

 (Please check a box to pay for magazines)  □  Cheque payable to RCCO    OR   □  Visa         □  Mastercard   

 Credit card number:   ________  _______  _______  ________  Date: mm/yy  ____  ____ 

Signature ________________________________ 

If you have questions: Contact Membership Convenor:  Donald.Marjerrison@sympatico.ca    

mailto:Donald.Marjerrison@sympatico.ca

