
	
  

Become	
  a	
  Family	
  Member	
  of	
  AASPA	
  -­‐	
  Membership	
  Form	
  2010-­‐2011	
  
Parent	
  Names:	
   _____________________________________________________________________________________	
  	
  

Student	
  Name(s):	
  	
   _____________________________________________________________________________________	
  

Street	
  Address:	
  	
   _____________________________________________________________________________________	
  

City/State/Zip:	
  	
   _____________________________________________________________________________________	
  

Phone:	
  _________________	
   Cell:	
  _________________	
   E-­‐mail:	
  ____________________________________________	
  

Suzuki	
  Teacher:	
  	
   _____________________________________________________________________________________	
  

$25	
  Annual	
  AASPA	
  Family	
  Membership	
  helps	
  fund	
  all	
  AASPA	
  activities	
  such	
  as	
  workshops,	
  Spivey	
  Hall	
  graduations,	
  

newsletters,	
  and	
  special	
  events.	
  	
  Please	
  complete	
  this	
  form	
  and	
  give	
  along	
  with	
  a	
  check	
  for	
  $25	
  to	
  your	
  teacher	
  by	
  

September	
  15,	
  2010.	
  	
  He/she	
  will	
  then	
  send	
  one	
  studio	
  check	
  payable	
  to	
  AASPA	
  and	
  completed	
  membership	
  forms	
  to:	
  	
  	
  

Karen	
  Parker,	
  AASPA	
  Membership	
  Coordinator,	
  359	
  Triborough	
  Hollow,	
  Lawrenceville,	
  GA	
  	
  30044.	
  

	
  

Become	
  a	
  Friend	
  of	
  AASPA	
  2010-­‐2011	
  
I	
  would	
  like	
  to	
  donate	
  the	
  following	
  amount	
  to	
  become	
  a	
  Friend	
  of	
  AASPA	
  to	
  help	
  replenish	
  the	
  
scholarship	
  fund	
  for	
  students	
  and	
  teachers.	
  	
  Two	
  teacher	
  and	
  11	
  students	
  scholarships	
  were	
  granted	
  in	
  
2009-­‐2010	
  totaling	
  $2,160!	
  	
  All	
  gifts	
  are	
  tax-­‐deductible	
  and	
  support	
  our	
  mission	
  to	
  provide	
  Suzuki	
  Piano	
  
Basics	
  to	
  as	
  many	
  students	
  and	
  teachers	
  as	
  possible.	
  	
  Please	
  notate	
  Friends	
  of	
  AASPA	
  in	
  the	
  memo	
  line	
  of	
  
your	
  check,	
  make	
  payable	
  to	
  AASPA	
  and	
  mail	
  to:	
  	
  AASPA	
  Treasurer,	
  1415	
  Holly	
  Lane	
  NE,	
  Atlanta,	
  GA	
  
30329.	
  	
  For	
  information	
  about	
  scholarships,	
  please	
  visit	
  our	
  website	
  at	
  www.atlantasuzukipiano.org.	
  

____	
  $10	
   ____	
  $25	
   ____	
  $50	
   ____	
  $100	
   ____	
  Other	
  

How	
  do	
  you	
  want	
  your	
  name(s)	
  to	
  appear	
  in	
  printed	
  material:	
  ______________________________________	
  

I	
  would	
  like	
  to	
  volunteer	
  to	
  help	
  AASPA	
  in	
  the	
  following	
  areas:	
  

	
  

___	
  publicity	
   	
   ___	
  fundraising	
   	
   ___	
  membership	
   	
   ___	
  parent	
  events	
  	
  

___	
  ticket	
  sales	
   ___	
  graduation	
  	
   	
   ___	
  newsletter	
  	
   	
   ___	
  scholarship	
  	
  

___	
  workshops	
  	
   ___	
  graduation	
  reception	
   ___	
  five-­‐piano	
  concert	
   ___other_____________	
   	
  

	
  

JOIN	
  BY	
  SEPTEMBER	
  15,	
  2010	
  TO	
  RECEIVE	
  A	
  FULL	
  YEAR	
  OF	
  MEMBERSHIP	
  BENEFITS!	
  


