
NYSBDA Membership Application (2011-2012) 
Please make all checks payable to: New York State Band Director's Association 

            Please mail to: 
 
 
 
 
 
 
Active Membership: ............................................................... $75.00          ($60 if paid by 10/15/11) 

Student Membership: ............................................................. $10.00  

Retired Membership: .............................................................. $20.00  

Donation, Commission Project: ............................................ _______  

Total Enclosed: .................................................................... _______ 
 

 
 

Name: __________________________________________________________________ 

Home Address: ___________________________________________________________  

Home City: ____________________________State: _______ Zip: __________________  

Home Phone: _______________________________  

E-mail: ____________________________________  

School/Business: __________________________________________________________ 

School/Business Address: __________________________________________________  

School City: ____________________________State: _______ Zip: ________________ 

Office Phone: ________________________________School County: _________________ 

Grade Level (if school): ______________________Major instrument:_____________________

NYSBDA is always looking for ideas for upcoming conferences and area clinics.  

Please share your thoughts and ideas below. 

 

 

___________________________________________________________________ 

If you are interested as serving as a clinician, please send an email to NYSBDA@gmail.com 

Mr. Michael Struzik, Treasurer 
535 Rondo Lane 
Webster, NY 14580 


	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Donation: 
	Total enclosed: 
	Name: 
	Home address: 
	Home city: 
	Home state: 
	Home zipcode: 
	Home phone: 
	Email address: 
	School/business: 
	Work address: 
	Work city: 
	Work state: 
	Work zipcode: 
	Work phone: 
	County: 
	Teaching level: 
	Performing instrument(s): 
	Comments: 
	Instructions: This form can be filled in on screen using Adobe Acrobat Reader and then printed.  The document cannot be saved with text.  These instructions will not print.
	Button2: 


