Group Application for2009-2010 SAO Membership

by an Association or School and its' Suzuki Teachers

Association/School Name:  __________________________________________

Address:   _________________________________________________________

Email:  _________________________________Telephone :_________________

Fax: ________________________________SAA#: _______________________  

Fees for Association/School subscribing member………………….$120.00  each teacher $40.00    All Suzuki Teachers who teach in the above-mentioned school:

Name:  _______________________________Instrument: _______________________________

Address:_______________________________________________________________________

Phone#:___________________________________________SAA#___________________ 

Email: _____________________________

□Yes I would like information regarding my teaching posted on the SAO Website.  Please check the website to confirm your data is current.   (If you do not wish to appear on the Website – simply do not tick the Yes Box.) 


Signature ____________________________    
date ___________________


Name:  _______________________________Instrument:  _______________________________

Address:_______________________________________________________________________Phone#:  ____________________________________________
SAA#: ____________________

Email: _______________________________

□Yes I would like information regarding my teaching posted on the SAO Website.   Please check the website to confirm your data is current.   (If you do not wish to appear on the Website – simply do not tick the Yes Box.)


Signature______________________________________     
date ____________________   

Name:  _______________________________Instrument: _______________________________

Address:_______________________________________________________________________Phone#:  ____________________________________________
SAA#: ____________________

Email: _______________________________

□Yes I would like information regarding my teaching posted on the SAO Website.   Please check the website to confirm your data is current.   (If you do not wish to appear on the Website – simply do not tick the Yes Box.)


Signature _______________________________ 
date_____________________                                  





Name:  _______________________________Instrument: _______________________________

Address:_______________________________________________________________________Phone#:  ____________________________________________
SAA#: ____________________

Email: _______________________________

□Yes I would like information regarding my teaching posted on the SAO Website.   Please check the website to confirm your data is current.   (If you do not wish to appear on the Website – simply do not tick the Yes Box.)


Signature  _______________________________
date_____________________ 

Please photo copy form for more applications.    Thank you

Mail to:   SAO, 282 Waverly St. N., Oshawa, Ont.  L1J 5V9  (no later than October 1, 2009)

