New York State Council of Administrators for Music Education
NYSCAME/Suffolk Chapter
Membership Application Form
2018-2019
Please return this form with membership payment.

Name: ____________________________ Home or Cell Phone #:___________________
Home Address: _______________________ Work Phone #:______________________
____________________________________ E-Mail: ____________________________
____________________________________ Fax #:__________________________​___
Official Title: ________________________ School District: _____________________
School Address: __________________________________________________________
______________________________________________________________________
Membership Affiliation: (check one)
__ Regular Active and Commercial Member -- $40.00  
 

__ Retired Member -- $5.00
__ Retired Past-President of NYSCAME/Suffolk -- Complimentary Membership

I would like to receive:

__emails related to NYSCAME and Music Education only.

__all emails sent from NYSCAME/Suffolk.

Send this form with a check to:
Bayport-Blue Point High School
Attn:  Paul Weber, NYSCAME/Suffolk Treasurer

200 Snedecor Ave.

Bayport, NY  11705

Checks are payable to:

NYSCAME/Suffolk
NYSCAME/Suffolk is a 501(c)(3) tax-exempt organization.
