
                                

Suzuki Association of Indiana | Annual Membership Registration 2018 

Please register online at: indianasuzuki.org/join 

Mail payment to:  

Emily J. Thompson, 9440 Crystal Spring Dr., Fort Wayne, IN 46804 

 

Full Name:____________________________________________________________________ 

Address:______________________________________________________________________ 

City:_______________________________________ State:___________ Zip:______________ 

Home phone: _________________________ Cell phone:_______________________________ 

Email address:_________________________________________________________________ 

Name of program and position (if applicable): ________________________________________ 

______________________________________________________________________________ 

Are you a current member of the Suzuki Association of the Americas?  yes  no 

For Teachers:  Instrument(s) you teach (mark primary and secondary if applicable): 

_____________________________________________________________________________ 

Teaching Specialties and Skills (circle all that apply):  

Early Childhood  Parent Education Teacher Trainer  Theory 

Guest Clinician   Other: _______________________ 

I would like to volunteer to help with (circle all that apply):  

Teacher workshops  Advertising  Newsletter/Website     Networking 

Parent/student workshops Graduation Recitals   Other: _________________ 

Parent Associate Members [for our information only, not to be published]: 

Name of teacher: ________________________________________________________________ 

Instrument(s) being studied: ____________________________ No. of children in lessons: _____  

 

MEMBERSHIP and REGISTRATION RATES:   

_______ $21 Active member of SAI (Teachers must also be SAA members) 

_______ $11 Associate Member (Parents and other SAI supporters) 

_______$35 Annual Meeting on July 7 in Indianapolis (additional fee) 

_______Free registration for Honorary Board Members 

 

o I would like to donate an additional amount to the Suzuki Association of Indiana: ___________ 

 

Total Amount Enclosed (check or money order): ___________________ 

Mail to: Emily Thompson, 9440 Crystal Spring Dr., Fort Wayne, IN 46804 

 


