
Personal Information

Salutation (Mr/Mrs/Ms/Dr)___________					     Date		

First Name____________________________ Last Name __________________________________

Address __________________________________________________________________________

              __________________________________________________________________________  

Home or Cell Phone ________________________________________ 

Work Phone_________________________________________      Ext.___________

E-mail (personal) __________________________________________________________________

NYCDOE email				      		        @schools.nyc.gov

Membership Category (Please check one)

___Educator ($25) 	       ___Student ($10) 		 ___Retired ($15) 	 ___New Teachers (Free)
___School/Coorporation ($75) 						      First Year Teachers Only
										                 (Proof required)
School or Organization______________________________________________________________

Level: 			  _____Elementary 	 _____MS/JHS		 _____HS	 _____ Other 

Teaching Area(s):  	 _____Vocal  _____Strings  _____Winds  _____Percussion  _____Other

			   _____I would like to attend an Executive Board meeting

			   _____I am interested in the mentoring program

			   _____I PREFER TO GO GREEN AND RECEIVE LIMITED SNAIL MAIL
			 
			   _____ I would like to contribute to the Scholarship Fund. 
			                  ____$10     _____$25     _____$50     $_____Other amount		
	
			                Make all checks payable to MEANYC

Membership is valid for one year

Music Educators Association
NEW YORK CITY

http://meanyc.org

MEANYC
Music Educators Association

Membership Application
		  Fill out form and mail to: MEANYC Membership
						      c/o Cara Bernard
						      W. C. Bryant High School	
						      48-10  31st Avenue
						      Long Island City, NY 11103

____Check here if information 
has not changed since last year


