Y/ ]

:" ARS Membership

American Recorder Society Enrﬂllment & Renewal

[JIam a new member [JIam or have been a member.
The membership rates shown below are effective May 1, 2015

MEMBERSHIP LEVELS

New Membership Incentive!
First Time or Lapsed (for 5 yrs)
Membership

Add postage cost for International /
Canadian Membership 1 Year $15

Business Membership
(11 Year $150

USA [J1year $25 [71 Year $125 eMembership
Canadian [J1year $30 p Membershi fi
International [J1year $35 artner Membership (non-profit)
(11 Year $70
Standard Membership [0 1 Year $65 eMembership
USA g a2 .
011 year $50 012 years $90 Lifetime Membership [] $1000
Canadian eMembership!
[1 1 year $60 [J2 years $110 For anyone who prefers to receive
International American Recorder, ARS Newsletter
[ 1 year $70 [0 2 years $130 and music online only and pay lower
. membership dues.
Student Membership (attach proof) Standard O1year $45
USA [J1year $30
. (]2 years $80
Canadian [11year $40 Student O1vear $25
International [J1year $50 Y
Name Email
Address
City State/Prov Zip
Phone: Home Mobile Country

Please charge to: (check one) [ VISA [0 MasterCard [ AMEX [ Discover

Credit Card # Expiration Date

Name as it appears on card (please print)

Signature

* Make payments online at
www.AmericanRecorder.org

* You may fax this form to 866-773-1538

* Or mail a check payable to American
Recorder Society, with this form to:
American Recorder Society
P.O. Box 480054
Charlotte, NC 28269-0054

Security Code



PRIVACY SETTINGS
0 Do not release my name for mailings

[0 Do not list my name in the ARS online
directory (available to members only)

L] Do not release my email address in ARS
online directory

] Do not contact me via email

MEMBERSHIP INFORMATION

Are you or were you a

member of ARS ? [Yes [INo
Are you a member of a Chapter? [ Yes [0 No
Chapter Name

Are you the representative /

contact person for ARS Chapter? [J Yes [ No
Are you a member of a Consort? [ Yes [ No

Consort Name

Are you the representative / contact person

for this ARS Consort? O Yes [ No
Are you a member of a
Recorder Orchestra? 0 Yes [ No

Orchestra Name

Are you the representative / contact person
for this ARS Orchestra? [ Yes [JNo

We do not share any information about any ARS
member with any outside business or individual
unless the ARS member is the contact person for
their chapter, consort, or recorder orchestra; is
listed as a teacher; or has otherwise authorized us
to release their information.

How did you find out about the ARS?

] Advertisement [J Friend / Family

[0 ARS Consort [1 Teacher

[0 ARS Orchestra [] Website

O Chapter Meeting [J Workshop
(] Facebook [J YouTube
[0 Other

DEMOGRAPHIC INFORMATION

(Optional information collected only to enhance
ARS services and provide statistics to grantors.
All information on individual member’s activities
in the ARS files is strictly confidential and only
used internally).

Your age:

[0 Under 21 [121-30 03140 0 41-50
[151-60 161-70 ] 71 and over

Are you a professional recorder player?
[ Yes [1No
[ Yes [1No

How long have you played the recorder?

Do you teach the recorder?

The American Recorder Society attributes its success to the loyalty and support of its members and
friends. Membership dues cover only a portion of our program costs. Would you consider making an
additional tax-deductible gift in support of the ARS? See our website at www.AmericanRecorder.org

to learn how.

Thanks for your generous support!
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