
�orth Carolina Suzuki Association 

MEMBERSHIP APPLICATION/RENEWAL 2009 
www.ncsuzukiteachers.org 

 
Status: ____$ 18/ yr. Active Member (teachers must also be members of SAA) 

____$ 12/ yr.    Associate Member (parent/interested individual)       
      

CO�TACT I�FORMATIO�             

 
Name ________________________________________________________  Date ______________ 
 
Address _____________________________________________________________________________ 
 
City ___________________________   State _________  Zip ______________________ 
 
Phone (day) ____________ (evening) _______________ Email _________________________________ 
 
 

FOR TEACHERS 

 
School/ Studio Name _________________________ Email/Website______________________________ 
 
Instrument(s) you teach (primary) _________________ (secondary) ___________ (other) ____________ 
 
Would you like to serve as a clinician? _______  SAA Membership No. ___________ 
 
I would like my name, email, instrument(s) included on the website directory.   Yes ___ No___ 
 
 

FOR TEACHERS A�D FAMILIES 

 
Our primary means of communication is through the Internet.  If you do not have access, please request newsletter 
to be mailed through US Postal Service; please see postage fee below.  
Check here if you would like this option  ____ 
 
Postage (if opting for mailing newsletters)  $ 5.00 
 
I am enclosing an additional $ ________ donation to the NC Suzuki Association scholarship fund. 
 
Total Amount Enclosed  $________ 
 
Please make your check payable to NC Suzuki Association.  The membership year begins January 1.  Dues are paid 
annually.  Please mail this form and your check to: 
 
    North Carolina Suzuki Association 
    Betsy Hughes, Treasurer 
    2509 Pickett Rd. 
    Durham, NC 27705 

 
Please note:  As of November, 2006, all teachers must be active members of SAA. 

You can find membership information and forms on the SAA website: 
http://www.suzukiassociation.org/services/membership/ 


