
MEMBERSHIP  APPLICATION 
⁮New     ⁮Renewal 

⁮ FAMILY - $25 Annual Fee.  Has one vote; may hold elective office. 

⁮ TEACHER - $50 Annual Fee.  Has one vote; may hold elective office.  

⁮ TEACHER TRAINEE - $25 Annual Fee.  Limited to two years.  May hold elective office. 

⁮ SUPPORTING MEMBER - $25 Annual Fee.  Does not vote or hold elective office. 
For organizations and individuals who not fit other membership categories. 
 
 
Family Applicant Information:  
 

Family Last Name ______________________________________ 
 
Parent First Names______________________________________ 
 
Student Name(s)________________________________________ 
 
Address_______________________________________________ 
 
City__________________________State_________Zip_________ 
 
Phone_______________________ Email_____________________ 
 
Instrument(s) being studied________________________________ 
 
Teacher’s name_________________________________________ 
 

 
Teacher Applicant Information:  

 
Name ________________________________________________ 
 
Address_______________________________________________ 
 
City__________________________State_________Zip_________ 
 
Phone_______________________ Email_____________________ 
 
Instrument(s) taught______________________________________ 
 
          Please PRINT CLEARLY.  Use black or blue ink only. 

 
         Make your check payable to SMAC/LA and mail to: 

 
         SMAC/LA                    

            142 S. Wetherly Dr., Apt. 208 
              Los Angeles, CA 90048 

                                            Please do NOT staple the check to the membership coupon 
 

                                                                              All contributions are tax deductible to the extent permitted by law. 
                                                                            


