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Instructions
     This sheet must be submitted with the event application. Please fill in the information in the boxes below for the event, 
teacher, and school so that we have current contact information.     
     All CCS events require that the sponsoring teacher be a member in good standing of NAfME. If your membership is ex-
pired or will expire prior to the event, you must renew your membership in order for your students to be eligible to audition 
and/or to participate in the specified event.
     All memberships are now being handled through the NAfME website. (see links below) If you have questions, Member 
Services can assist you. Phone  800-336-3768 x213 and talk to a real person.
  Renew: http://musiced.nafme.org/login
                   Join: http://musiced.nafme.org/join
     Any fees connected with the event may be paid with cash, a director or school check payable to CMEA-CCS.

Teacher Information
Teacher Name: ____________________________________ Home Phone:___________________

Mailing Address: ___________________________________  Cell Phone: ___________________

City: _________________________________________ State: ________ Zip     Code: _____________

Email: _________________________________ School  Phone ____________________________

NAfME Membership #: ____________  Mem. Type (Circle One below)          *It is on your NAfME  Card  

Expiration Date: ______________         FA       FAS       AR       RM       1ST      

Is your NAfME renewal confirmation information included with this application ? ________________
You must be current with your membership, joining, or renewing or your students will not be judged or considered. 

Honor Group:      H. S.     MS/JH                Band            Choir                Orchestra

Circle the appropriate event for which the Teacher and School Information sheet applies.

Festival:     Jazz Festival          Band & Orchestra Festival          Solo & Ensemble Festival         Choral Festival

School Information
School Name:_________________________________________  School Phone: ______________

Mailing address: ________________________________________ Fax Number: ______________

City:__________________________________________ State: ________ Zip Code: __________

School Principal:___________________________________________________________________

Principal’s      Signature:______________________________________________________________

The sponsoring teacher or designated chaperone is responsible for attending and supervising their own students at all 
rehearsals and  the event.


