
Please accept my application for membership in 
ACDA of Minnesota as indicated:

q NEW  
q RENEWAL

Primary address for mailings:
q HOME
q WORK

As an ACDA member, I will comply with the copyright
laws of the United States of America.  Compliance 
with these laws is also a condition of participation by 
clinicians and performing ensembles that appear on 
any ACDA sponsored event or convention. 

Mail completed form to:
Bruce Becker
12027 Gantry Lane
Apple Valley MN 55124

Make checks payable to ACDA of Minnesota

Type of Membership
$100 q Active ($85 national; $15 state)
$100 q Associate ($85 national; $15 state)
$35 q Student
$60 q Retired ($45 national; $15 state)
$135 q Industry
$110 q Institutional
$15 q Life ($15 state)

$2000 q Life/Paying* ($200 national; $15 state)
Life membership is payable in $200 annual installments. Ten 
years of active membership is required before applying for life 
membership. 

Areas of Activity
1 q Elementary School
2 q Junior High/Middle School
3 q Senior High School
4 q Elementary/Junior/Senior High 
5 q ACDA Student Chapter Member
6 q Two-Year/Community College
7 q Four Year College/University
8 q Community Choir
9 q Church
10 q Professional Choir
11 q Supervisor
12 q Youth/Studen t Activities
13 q Retired

Voices You Direct
A q Children
B q Boys
C q Girls
D q Men 
E q Women
F q SATB/Mixed
G q Jazz
H q Show Choir
I q Ethnic

MEMBERSHIP APPLICATION

NAME

HOME ADDRESS

CITY, STATE, ZIP

HOME PHONE

INSTITUTION

WORK ADDRESS

CITY, STATE, ZIP

WORK PHONE

WORK FAX

E-MAIL ADDRESS

I am including a donation in the amount of
$________ for the F. Melius Christiansen
Endowment Fund. 

member number


