
 
2011-2012 Membership Form for the Suzuki Association of Wisconsin 

for Membership from June 1, 2011- May 31, 2012  Please print 
 

Member Information 
First Name: ____________________    Last Name: _______________________  
Address: __________________ City: _____________ State: ___________ Zip Code: ________ 
Home Phone: ______________ Work Phone: ______________ Cell Phone: ________________ 
Fax: ______________ E-Mail (please print): _______________________ 
SAA Membership Number if applicable: __________________________ 
Primary Teaching Instrument: ____________________________  
Other Teaching Instrument(s):  __________________________________________________ 
Name of your program if (applicable): _____________________________________________ 
  
Other teaching 
specialties and skills:            
○ Composition              
○ Improvisation 
○ Parent Education 
○ Music Theory   

 
 
○ Coaching  
○ Fiddling 
○ Dalcroze 
○ Public School   
Teacher 

 
 
○ Orff  
○ Computer Skills 
○ Guest Clinician 
○ Other 
_________________ 

 
 
○ Early Childhood  
○ Suzuki Teacher 
Trainer 

    
    
I am interested in helping with (please pick at least one): 
_____   Teacher workshops 
_____   Student workshops or winter retreat 
_____   Advertising 
_____   Fund raising for student and teacher scholarships 
______ Networking and coffee or other informal meeting 
______ Retreat planning 
______ Serving on a committee (circle your preferences) 
  ○ Outreach committee 
  ○ Membership committee 
  ○ Scholarship/Fund raising committee 
  ○ Teacher training committee 
  ○ Retreat volunteer 
  
Dues: 
Active Member (teachers who plan to support SAW activities this year):  $25          _______ 
Associate Member (parents of Suzuki students or retired teachers): $15                    _______ 
Business or Organization Member:  $30 or more                                                        _______ 
Additional donation for the scholarship fund:                                                              _______ 
TOTAL ENCLOSED (checks payable to the Suzuki Association of Wisconsin)   _______ 
 
 
 

Please mail to Marie Pauls, SAW Treasurer, 8922 White Coral Way, Middleton, WI 53562 
 
 


