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COMPLAINANT:                                                     RESPONDENT: 
 

 _____________________________________________   ____________________________________________  
Name Member # Name Member # 

 _____________________________________________   ____________________________________________  
City  State Zip City State Zip 

 _____________________________________________   ____________________________________________  
Phone Number Phone Number 

 _____________________________________________   ____________________________________________  
Email Address Email Address 

Check applicable Code of Ethics Tenet(s) alleged to be in violation: 

□ Tenet #1: Treat all others with respect and courtesy while engaged in any activity as a member of the Society. 

□ Tenet #2: Always conduct himself, musically and personally, so as to reflect positively on him and the Society. 

□ Tenet #3: Respectfully acknowledge and support all other musical organizations. 

□ Tenet #4: Refrain from using his membership in the Society to his financial gain. 

□ Tenet #5: Be sensitive to the effects that his rendering of harmony may have on non-members. 

□ Tenet #6: Avoid the introduction of political, religious, or other controversial issues into the affairs of the Society. 

□ Tenet #7: Honor the songs, harmonies, and fun that brought our barbershop ancestors together. 

Date(s) alleged violation(s) took place: __________________________________________________________________  

Statement of Facts detailing the of Alleged Violation: ______________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 _________________________________________________________________________________________________  

 ______________________________________  ____________  □ Check if additional pages are used 
Complainant Signature Date 

Please send this form, including (1) any additional narrative, (2) all supporting evidence, and (3) the name, address, 
member # (if member), phone number, and email address of up to two persons who can substantiate the allegations to 
the Chairman of the Society Ethics Committee, whose name and email address is listed on the Society website. 


