
Membership Form 
American Orff Schulwerk Association 

Northern Lights Chapter 
 

 
 
 

 
  Name _________________________________________________________________________________ Phone ________________________________________ 
 
  Address ______________________________________________________________________________________________________________________________ 
                                         Street                                                                                                  City                                      State                              Zip 
 
  E-mail Address ____________________________________________________________  
 
  Are you a current member of the National AOSA?   YES     NO 
 
  Have you ever been a member of the Northern Lights Chapter of AOSA?      YES        NO 
 
  School/ Church/ Place of Employment __________________________________________________________________________________ 
 
  Check as applicable: 
  ____ Music Specialist (___ Gen. Music ___ Instr. Music ___ Private )                 ____ Classroom Teacher           
  ____ Music Therapist        ____ University Professor 
  ____ Church Musician        ____ Student at ______________________________ 
  ____ Nursery School/ Daycare Provider      ____ Other 
 
 

Membership and Workshop Fees 
 
Have you taken an Orff Level course?    YES    NO        If yes, please circle the most advanced level you have taken:   Level I   Level II   Level III    
 

  
   ____        $  70.00 Local Membership ONLY  (membership, 3 workshops, sharing session, newsletters) 
   ____        $  0.00 College Student Local Membership 
   ____        $  40.00 Non-member Individual Workshop Fee 
   ____        $    0.00 Student Individual Workshop Fee 
   ____        $135.00 Local ($65) & National ($70) Dues Package  (Local benefits, Orff Echo Subscription, Reverberations Publications, Nat’l. Conference discounts) 

   ____        $  35.00 Retiree 
 
   
Amount paid $ _______________ Cash __________   Check ________ (Make checks payable to Northern Lights AOSA) 
                                                                                                                                          c/o   Beth Barr 10 Black Bear Path  Morrisonville, NY 12962 
 


