TENNESSEE MUSIC EDUCATION ASSOCIATION
ALL STATE SATB CHORUSREGISTRATION

DEADLINE FOR MONIES AND FORMS- MARCH 1
ONLY 1 DIRECTOR PER ENSEMBLE MAY REGISTER THROUGH ALL STATE

Director (with Student Participants)

Name:

Address:

City/State/Zip:

Home Phone; Office Phone;

E-mail:

School Name:

Address:

City/State/Zip:

Phone:

Principal:

CHECK
AFFILIATION:

( )ETVA
( )MTVA

( YWTVA

()

TMEA/MENC
| D#:

EXPIRATION
DATE:

Check one:

CURRENT
NEA/TEA
MEMBER

( )YES

( )NO

Director’ s Conference Fee:

Student Feeg(s) Students x $40.00

$60.00

$ .00

WRITE ONE CHECK TO YOUR AFFILIATED LOCAL ORGANIZATION FOR TOTAL AMOUNT.
(Collect forms from students listed on back and give all materialsto local SATB Chorus Chairperson)




STUDENT INFORMATION

Name

Grade

Phone

E-mall

Section

Designated Teacher/Adult Chaperon, if other than regular teacher:

COMMENTS:






