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Please make all checks payable to: NewYork State Band Director's Association

NYSBDA Membership Application Form (2010-2011)

Please mail to:

Mr. Frank Turso, Treasurer
67 OtisRoad
East Patchogue, NY 11772

ACtVE MEMDBEISNIP: .....ooviiiiiiieieciecteee et $60.00 []
Student MemberShip: .........ccvevvevuiirierieeieieieeesieee et $10.00 []
Retited MEMBEISHIP: .......c.vveeeeeeeeeeeeeeeeeeeeeeeee e $20.00 []
Donation, Commission Project: ..........ccccceerieeviieniieniieeniienieeiee e
Total ENCloSed: .......ooiiiiiiiiieiii e

Name:

Home Address:

Home City: State: Zip:

Home Phone:

E-mail;

School/Business:

School/Business Address:

School City: State: Zip:

Office Phone:

County of residence:

Grade Level (if school):

Major instrument

Please do not list my name on the NYSBDA Website
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