n fa National Association
m e for Music Education

2011-2012 APPLICATION FOR MEMBERSHIP
NAfME AND STATE MUSIC EDUCATORS ASSOCIATION

7. Membership Dues* $
3 £ 0 Active
1. O New Membership O Retired
0 Renewal PLEASE é_t wn’s_ .S".LE FOR ﬂc'L AND RETIRED fL-‘L..-'.ESﬂSC.H'&UL'LE.
FOR SPOUSAL RATES, PLEASE CONTAGT MEMBER SERVICES.
1.D. No. Exp.Date: Membership dues are non-refundable and are not tax deductible as
charitable contributions.
2. Indicate state music educators association affiliation: 8. Options:

Q Society for Research in Music Education $37.00 $
(includes subscription to Journal of Research in Music Education)
NAfME membership is a prerequisite.

d Tax deductible contribution to support Give A Note Foundation®

3. Please print or type HOME address below: . S
Name: TOTAL ENCLOSED = $_
First Middle Initial Last

Street: 9. Membership Payment Options:

m Visit NAfME online: www.nafme.org
City: m Contact NAfME Member Services:

TELEPHONE: 1.800.828.0229; 703.860.4000 (outside U.S.)

State: Zip: FAX: 1.888.275.6362 (toll free); 703.860.2652 (outside U.S.)

Country (outside U.S. only):

W Return form with payment to:
National Association for Music Education

Phone: Fax:

1806 Robert Fulton Drive
Reston, VA 20191 USA

E-mail:

Make checks payable to NAfME (US currency only) or
use credit card (below). Please do not send cash.

10. Teaching Information:

Teaching Level Teaching Area
4. Indicate primary WORK address below: O Pre-School O Choral/Noice
Q Elementary d Band
; O Junior/Middle School O Orchestra
School N :
e O Senior High School 0 Show Choir
0 College/University O Guitar
Street: 0O Administrator/Supervisor O General Music
A Private/Studio O Special Learners
City 0 Research
O Teacher Education
Q Jazz
State: Zip: O History/Theory/
Composition/Technology
; ; 0 Marching Band
Count tside U.S. only):
NteyAQUmIe:L. S 0nl) 0 Mariachi

Phone: Fax:

E-mail:

11. Have you ever been a:
Q Tri-M® Member O Collegiate Member

Purchase orders can be accepted, but will not
automatically begin or renew membership.

5. County where you teach:

6. Preferred?
Address: 0 Home 0O Work
E-Mail: 0 Home 1 Work

Membership will begin only upon full payment.

Please charge my (check one) @ MasterCard 0 VISA 0 American Express Q Discover

Name on credit card:

Credit Card No. Exp. Date:

Signature X:




