
Suzuki Association of Ontario Group Application for 2011-12
 (Membership in the SAA is a prerequisite for Membership in the SAO)

Association/School Name:  __________________________________________
Address:   _________________________________________________________
Email:  _________________________________Telephone :_________________
Fax: ________________________________SAA#: _______________________  

LIST OF TEACHERS NAMES WITH SIGNATURES:

Name:  _______________________________Instrument: _______________________________
Address:_______________________________________________________________________
Phone#:___________________________________________SAA#___________________ 
Email: _____________________________

SAO Website:  Please circle yes or no.  This is mandatory.  I would like information regarding my 
teaching posted on the SAO website.  Corrections/revisions – send to suzukiontario@hotmail.ca            YES           NO
Also:  Do you require a hard copy of the newsletter to be mailed?                                  YES         NO

Signature ____________________________    Date ___________________

Name:  _______________________________Instrument: _______________________________
Address:_______________________________________________________________________
Phone#:___________________________________________SAA#___________________ 
Email: _____________________________

SAO Website:  Please circle yes or no.  This is mandatory.  I would like information regarding my 
teaching posted on the SAO website.  Corrections/revisions – send to suzukiontario@hotmail.ca            YES           NO
Also:  Do you require a hard copy of the newsletter to be mailed?                                  YES         NO

Signature ____________________________    Date ___________________

Name:  _______________________________Instrument: _______________________________
Address:_______________________________________________________________________
Phone#:___________________________________________SAA#___________________ 
Email: _____________________________

SAO Website:  Please circle yes or no.  This is mandatory.  I would like information regarding my 
teaching posted on the SAO website.  Corrections/revisions – send to suzukiontario@hotmail.ca            YES           NO
Also:  Do you require a hard copy of the newsletter to be mailed?                                  YES         NO
                                         

Signature ____________________________    Date ___________________ 
                               

Postal Mail to:  SAO, 282 Waverly St. N., Oshawa, On.   L1J 5V9 
Electronic Mail to:  suzukiontario@hotmail.ca
ATTENTION:   Most SAO Members now receive newsletters electronically.  If you are not an electronic member, 
please complete the attached SAO Renewal Membership form.  If you are an electronic member this is a fillable form. 
Go to our website www.suzukiontario.org early in September for complete instructions.  

NOTE:   DUE  TO  THE  TRANSITION   OF  PAYING  ON  LINE,  THIS  YEAR  
MEMBERSHIPS WILL ONLY  BE RECEIVED FROM SEPT. 15 TO NOV. 15/11

If filing electronically, please type in italics bold to indicate that said member has signed the  
renewal.

http://www.suzukiontario.org/
mailto:suzukiontario@hotmail.ca
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