


NFHS M usic ASSOCIATION INDIVIDUAL M EMBERSHIP APPLICATION
Rey 1h'v porgion  ith pa meny

A Mr. dMrs. dMs. [dDr. (d New Member [d Renewal Member ID#

First Name: M.1. Last Name: Suffix:
(as it appears on your drivers license) (Jr., 11, etc.)

School or Organization:

Address: City:

State: Zip: Country:

Office Phone: ( ) Cell Phone: ( )
Fax: ( ) Email Address:
Home Address: City:

State: Zip: Country:

Preferred Mailing address: (4 Homeld School/Organization

For insurance purposes:
Birthdate: - - 1 Male [ Female

Yo ma pa b check (pa able o the NFHS) or MaﬁerCard,VISA or American E},pre«. If your address changes, please contact the NFHS

immediately.

dMC dVISA [dAMEX - - - E,piragon Dagg: / Card géc riy code: i
your merchant card provider for location of code)

Cardholder Name: Signay re:

[d NFHS Music Association membership dues......... $20.00 (1 NFHS Music Association Pin....... $4.00

Togl Anter niEncIo‘ed:$ (Residents of foreign countries add $9.00 mailing cost)

Year Sqared Adj dicajing? Primar  f gic area: EIOrche‘{ra (dBand [ Vocal [dJaus

Teaching Le el
[ College/Uni er‘i1 [d High School [+ nior High/Middle School [ Elemensar

Year‘ of Teaching E, perience? Ha e ‘o complesed an akfj dicajion cerjficajion ¢o r‘e? If‘o, vkhawia{e(()/organiAaiion?

Li’{éo- qq @ken:

Mail pa meny {o:
NFHS
PO Box 690, Indianapolis, IN 46206
Fotf riher informajion call 317-972-6900

V\V\V\.nfh‘.org

Applications received by the NFHS with incomplete information or lack of payment will be retur



