
Berklee Concert Club Membership Form 
 

 
Last Name: __________________________       First Name:______________________________ 
 
Address: ____________________________________________________________________ 
 
City: _______________________ State: _________  Zip: ________________ 
 
Phone (day): (____) ______________ 
 
Phone (evening): (____) _______________ 
 
Email address: _________________________________________ 
 
Do you use: Facebook      Twitter 
 
How did you hear about this program? _________________________________________ 

 
Membership Fee: $250 
 
Method of Payment: 
  

 My check is enclosed (payable to Berklee College of Music) 
 
I wish to use my Mastercard   Visa 
 
CC#: __________________________________________     Exp. Date: ____________ 
 
Signature: ____________________________________________ 
 

Please mail membership form to: 
Attn: Concert Club, Berklee Performance Center, 136 Massachusetts Avenue, Boston, MA 02115   

 
You will receive an email welcoming you to the Berklee Concert Club once your order has been 
confirmed. Membership will expire one year from the date of your confirmation email. A renewal 

notice will be sent prior to expiration. 
 

Concert Club offers will be sent to members by email. Some offers will be limited to a certain 
number of members. Most offers will require an RSVP. 

 
Call 617 747-2474 with any questions. 

 


