
 NAME:   __________________________   LAST NAME: ____________________________ 

B LLT  BL ES SS C T C

OUR MISSION:
The mission the Blues is to and blues music as a 
valued indigenous art to assume a community role in  the 

to and live music to 
targeting the history blues and the artistic blues music and to 
encourage and area musicians a devoted interest in Roots 

Please PRINT: 

STATE:

e  Member Re- e ing Member Date

If you are already a member and re-newing, we cannot thank you enough for you continued support, guidance and 
commitment to our purpose of celebrating this special art form, encouraging live music through the Susquehanna Valley 
and contributing to all arts in Williamsport and surrounding communities. If you are applying as a new member, 
WELCOME! We are thrilled to have you join us!

Members in good standing will have July of the following year or later on your membership card. The official date for all 
members is July 1st. The annual Billtown Blues Festival is the ideal time to re-new your membership!

Please mail a check of $15.00 per membership to the below address or pay online via PayPal. Within a few weeks you will 
receive your Billtown Blues Membership Card via mail!  

Payable to Billtown Blues Association Inc

Send to: 
Billtown Blues Assoc/Member 
PO BOX 2 
Hughesville, PA 17737 

The BBA is governed by  a  slate of elected officers and appointed Board members.   
All members  are informed of our Annual Meeting usually held in September, and are encouraged to attend. 

OFFICERS:

David Strickler - President
Bernie Strosser - Vice President
Charlie Lockard - Treasurer
Kendall Palmatier - Secretary

Board Members:
Tanner Roig - Morgan Jennings - Teri MacBride - Susan Braster
Bonnie Tallman - Events Producer

We value your support and commitment to our work!

The BBA is a 501 (c) 3 non-profit organization and affiliated member of
the Blues Foundation in Memphis TN.
www.blues.org Billtown Blues Association, Inc

570-584-4480
billtownblues.org
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