
CONROE MUSIC TEACHER’S ASSOCIATION 

Membership Application 

Please print clearly or type: 

 

____________________________________________________  ___________________ 

Last Name  First Name  Middle Name  Housing Subdivision 

 

____________________________________TX_______________________________ 

Street Address  City   State Zip       Residential phone               

 

_______________________________________________________________   

Email address       Cell phone 

 

Date of Birth _________________________________   Gender:  Male Female 

 

 

Teaching Field(s)            

   Primary  Secondary   Other 

 

 

Primary Teaching Situation:    Independent          College      Student     Other 

(Circle one) If Employed, please list employer _____________________________ 

 

 

Highest Degree Earned: High School Associate Bachelor’s Master’s 

(Circle one) 

    Doctor’s Performance Diploma  Other 

 

Membership begins July 1
st
 of each year.  Texas and National dues are half-price 

between January 1, 2011 and May 31, 2011. 

 

Please join through the MTNA website at www.mtna.org. You will be asked to provide 

information and pay with a credit card. The following will be due upon joining: 

 

  Conroe MTA Dues   $13.00          

  Texas MTA Dues  $35.00        

  National MTNA Dues $66.00            

  TOTAL                   $114.00 

 

 

I have read the Conroe Music Teachers Association Code of Ethics and the Bylaws.  I am 

in accord with all provisions and promise to uphold the ethical standards of the Conroe 

Music Teachers Association. I promise to participate through meeting attendance and 

service as stated in the Bylaws of Conroe MTA. 

 

      _       

      Signature 

 

Mail completed Application to Membership Chairman:  

  Holley K. King,   29100 Cedarwood Drive,    Spring, TX  77381 

If paying by check, please make 
your check payable to MTNA at 

send with this form to the 

address given below. 

http://www.mtna.org/


 

 

CMTA Membership Application  Page 2  Applicants Name      

 

Years of study following High School:  List universities, colleges, conservatories, private 

instructors, workshops, seminars, etc., with fields of study and dates.      

 

             

 

             

 

             

 

Degree(s) Earned: 

 

             

Degree   Year  Subject University, College or Conservatory 

 

 

Have you been a member of MTNA before? Y N   Where?       

 

MTNA Certification:    Year _______________   State       

 

Teaching Experience:  Be specific in dates and location. 

             

 

             

 

             

 

             

 

Involvement in other musical activities, professional organizations, etc.: 

 

             

 

             

 

             

 

Continue on reverse side, if needed.  

 

 

 

 

 

 

 

_____________________________         

Date Accepted      Signature, Membership Chairman 


