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== The Music Teachers’ Association
=7 Of New South Wales
§§=__ §§ ABN: 33 000 033 447 . .
== Membership Application
el

SoyTs
Return completed form, copies of qualifications and any other supporting evidence fo:

P O Box 244
Oatley, NSW 2223

Application Category [ tick the category under which your application should be considered)

D Full D Associate D Student D Contemporary

Title Mr, Mrs etc Surname Given Names

Address:

SUbUFb POST COde D.O.Biopﬂonal)
Ph Home Studio Mobile

Email Fax

Subjects you teach ( Piano, Theory, Violin etc)

Years of Teaching How did You Hear About the MTA?

I, the undersigned, wish to become a member of the Music Teachers Association of NSW Ltd as indicated

above, and hereby agree, subject to the acceptance of this application, to be bound by the Memorandum and
Articles of Association and By-Laws of the Association for the time being.

Applicants Signature Date

NOTE: The annual subscription shall be payable in advance by each Member on the first day
of January each year. Applicants will be notified in writing regarding the success of their
application and the subscription amount payable.




QUALIFICATIONS:

For diplomas or other professional qualifications gained, state whether performer (P)
or teacher (T) and include the relevant institution, in the space provided. Please
specify subjects for which qualifications have been gained. In the case of overseas
qualifications, a certified translation must be provided.

PHOTOCOPIES of all qualifications listed must be attached to this form.

CV:

Is your CV Attached? (Contemporary applicants) Yes/No

Musical Qualifications (Degrees, Diplomas etc and date of such awards)

Evidence of Successful Teaching ( List attachments)

Evidence of acceptance as a teacher of contemporary/ jazz popular music
at a tertiary institution ( List attachments)




