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Ch#
Dep Date:

Home Phone #: Second Phone #:

Home Street Address:

City/State/Zip:

School name:

School District:

School Street Address:

City/State/Zip:

E-mail: PLEASE print clearly — very important for communications

Your Orff Level Training/Experience (Please circle)

Level I Il 1l Master Lots of Workshops, No Levels

A few workshops No experienceffirst time

YOU ARE A:  School Music Specialist

University Student Administrator

Classroom Teacher

Private Teacher/Therapist

College Professor

Church Musician

What are your interests for future workshop
topics? Check more than one.

We need help in the following ways.
Check as many as you want if you can help!

Drums/Rhythm Recorder

Hospitality (food) Fundraising

Basic Orff techniques Early Childhood

Media and publicity Telephone tree

Vocal development Books/Language arts

Recruiting members Take photos for web

Movement Improvisation Set up/clean up Be a buddy for a visitor
Assessment Special Learners Transport clinician Other

Regular Membership with discount for 2011-12 Members of AOSA $40.00
Must have AOSA membership # '
Regular Membership $60.00
For those who are not a 2011-12 member of AOSA :
Associate Member = Member of another chapter $20.00
Which chapter? '
Retired Educator | $20.00|
[Student | $10.00
Single Workshop Fee | $35.00

| Make Checks Payable to North Florida Orff Chapter- TOTAL ENCLOSED |

Membership period is July 1, 2011- June 30, 2012. Mail this form and check to

Jill Lee, NFOC Membership Chair, 12410 Tropic Drive, Jacksonville, FL 32225



