
1. New Membership

Renewal

I.D. No. _________________________ Exp. Date ______

2. Indicate state music educators association affiliation:

3. Please print or type HOME address below:

Name: ____________________________________________

Street: ____________________________________________

City: _____________________________________________

State: _____________________________________________

Zip:______________________________________________

Country (outside U.S. only): _______________________________

Phone: ____________________    Fax: ___________________

E-mail: ____________________________________________

4. Indicat e primary WORK address below:

School Name: _______________________________________

Street: ____________________________________________

City: _____________________________________________

St ate: _____________________    Zip:___________________

C ountry (outside U.S. only): _______________________________

Phone: ____________________    Fax: ___________________

E-mail: ____________________________________________

5. County where you teach: __________________________________

First Middle Initial Last

10. Teaching Information:
Teaching Level Teaching Area

Pre School Choral/Voice
Elementary Band
Junior/Middle School Orchestra
Senior High School Sho w Choir
C ollege/University Guitar
Administrator/Supervisor General Music
Private/Studio Special Lear ners

Research
Teacher Education
Jazz
History/Theory/
Composition/Technology
Marching Band
Mar iachi

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

Name on credit card:

Credit Card No. Exp. Date:

Signatur e X

7. Membership Dues* $ _______

Active - $103
Retired - $53
Spouse - $83

Membership dues are non-refundable and are not
tax deductible as charitable contributions.

8. Options:

Society for Research in Music Education   $37 $ _______
(includes subscription to Journal of Research in Music Education)
MENC membership is a prerequisite.

Tax deductible contribution to FAME to support 
                          (select one): $_______

Music in Our Schools Month
Advocacy
Teacher Recruitment and Retention
Student Programs
Wherever it's needed most!

TOTAL ENCLOSED $ _______

9. Membership Payment Options:
Visit MENC online: www.menc.org

Contact KMEA Member Services:

TELEPHONE: 859.626-5635

FAX: 859.626.1115

R eturn form with payment to:

Kentucky Music Educators Association
P.O. Box 1058
Richmond, KY 40475

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

   2010-2011 APPLICATION FOR MEMBERSHIP 
MENC AND KENTUCKY MUSIC EDUCATORS ASSOCIATION

6. Preferred?

Address: Home Wor k
E-mail: Home Work

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

Purchase orders can be accepted, but will not 
automatically begin or renew membership.
 Membership will begin only upon full payment.
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