EX

SAME,
201 0 Mem bershlp Reglstratlon Form Suznki Asociarion af Minnesota ®
for Membership from January 1° through December 31%, 2010

& First Name & Last Name

Address City State Zip Code
Home Phone Cell Phone Work Phone

Fax E-Mail (please print)

SAA Membership Number (sAM is a chapter affiliate of SAA. It is required that all active members of SAM are also members of SAA)

Primary* Teaching Instrument Other Teaching Instrument(s)

Name of your program if (applicable)

Other teaching specialties and skills:

O Conducting O Coaching O Orff O Early Childhood
O  Parent Education O Fiddling O Computer Skills O Suzuki Teacher Trainer
O  Theory O Dalcroze O Guest Clinician O Other

| am interested in helping with: (please pick at least one)
O  Teacher Workshops O Advertising O Networking and Coffee O SAM Board
O  Parent Workshops O Statewide Graduation Recitals

Membership Category
Please note: Membership dues for 2010 must be submitted by December 31, 2009

ACTIVE MEMBERSHIP - For SAA Teachers who would like to participate in 2010 events.
Benefits of Active Membership include: 2010 SAM Newsletters, listing in the 2010 SAM Membership Directory, participation
in 2010 Statewide Graduation, discounted fee for 2010 Workshop, and teacher/student scholarship opportunities.

O Before December 31, 2009......... $30 (Your name will be included in the directory)
O After December 31, 2009 ......... $40

ASSOCIATE MEMBERSHIP - For parents, families, students, retired teachers and others.
Associate Members will receive our newsletter and membership directory, while showing support for the Suzuki Approach in

Minnesota.
) Annual Fee........ $15.00 o Additional Donation $
Amount Enclosed: $ Check No. (Make checks payable to Suzuki Association of Minnesota)

Please return this form with your membership fee to:

oTER AFFy,
Y

Suzuki Association of Minnesota

Attention: Kamini LaRusso — Membership Director
P.O. Box 23086

Richfield, MN 55423-0086
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