
 
 
 
 
 
 

Membership Application 
 

Date ___________New ___ Renewal ___ Membership Number ________ 
 
Preferred mailing address 
 
Name _______________________________ Telephone __________________ 
Address _________________________________________________________ 
City _______________________________ State ______ Zip _______________ 
 
School or Business _____________________________ Telephone __________ 
Address _________________________________________________________ 
City _______________________________ State ______ Zip _______________ 
Email Address 1 ____________________ Email Address 2 _________________ 
 
Membership Categories 
(Please check one) 
___Active. ..................$50 
___Corporate ............$120 
___Retired....................$35 
___Collegiate...............$10 
___Life Membership ..$500 
 
Interest (Check all that apply) 
____Preschool ____Jazz ____Guitar 
____Elementary ____Band ____General Music 
____Junior/Middle School ____Choir ____Research 
____Senior High School ____Orchestra ____Teacher Education 
____College/University ____Keyboard/Piano ____Administration 
____Private/Studio ____Musicology ____Ethnomusicology 
____Professional Performer ____Music Business ____Music Enthusiast 
____Theory/Composition ____Recording Technology ____Music Therapy 
____Music Technology ____Church Music 
 
Make check or money order payable to NASPAAM 
Send completed form and payment to:  
Mark Phillips, Financial Secretary 
1225 West High St. 
Petersburg, VA  23803 


