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 Affiliated with Music Teachers National Association, Texas Music Teachers Association
Membership Information 
Name:__________________________________________________________________

Street, City, State, Zip________________________________________________________________

StudioAddress:___________________________________________________________

                               HomePhone:__________________StudioPhone:_______________Cell:_____________

Email:__________________________BirthDate:___________Instrument____________
Teaching Field:  Independent______ *Collegiate______ *Student ______Other _______
Where: ________________________Current Year:  Freshman_____, Sophomore_____,

Junior_____, Senior_____, Master’s_____, Doctorate_____, Other_____
College Degrees:________________________from_____________________________
______________________________________from_____________________________
Are you actively engaged in teaching? ____How long have you been teaching?________
Do you enjoy performing publicly?___________________________________________
Are you a Nationally Certified Teacher?______ Other Certifications:________________
Have you been a member of another local or state association?_____________________
Why do you desire membership in Abilene Music Teachers Association?_____________
________________________________________________________________________
________________________________________________________________________
Please include resume of training and list of music-related activities attach or list on back if needed.
Signature____________________________________________________________
