
 
Membership Application 

Los Angeles Secondary Music Teachers Association 
2011 - 2012 

Membership is $20 until Nov. 4, 2011. $25 after Nov. 4, 2011 
 

                                                                             -PLEASE PRINT- 
 
Name __________________________________________________________________________    
Address ________________________________________ Phone (        ) ____________________ 
City  ____________________________________________ Zip code  ______________________ 
Email _____________________________________________ Cell (        ) ___________________ 
School _____________________________________________    Local District  _________ 
School Phone  (            )  _______________________        Renewal    or   New Member 
Number of years at current school  __________                           (circle one) 
 
Check all that apply:     Interest and Volunteering:    
____ General Music        ____ Host a meeting  
____ Choral        ____ Present a trick-of-the-trade at a meeting 
____ Instrumental -Band/Orchestra   ____ Help with activities (Festivals…) 
____ Jazz        ____ Serve on a committee 
____ Piano/Keyboard     ____ Help with the newsletter 
____ Guitar        ____ Mentor new teachers - email/phone/visit 
____Electronic Music       ____ Ask a mentor teacher to contact me 
____   ___________________________       
 
Membership Categories    
 
___ Active -LAUSD Secondary Music Teacher  -   $25.00                  $  ________________ 
                                                          ($20.00 until Nov. 4, 2011) 
___ Associate Member  -  $5.00                                       $   _______________ 
          ❏ Parent      ❏ Private music teacher  
 ❏ Administrator               ❏ College student 
 ❏ Elementary music teacher ❏ Professional musician 
 ❏ Teacher  (non-music)  ❏ Music industry 
   
____ Retired LAUSD Music Teacher  - $5.00 
 
____ Scholarship Donation  (optional)                                         $  _________________ 

                             Total                 $  _________________ 
 
 

Please make checks out to L.A.S.M.T.A. Return this form with your fee to: 
LASMTA P.O. Box 34666   Los Angeles, CA  90034-9998 

 


