
Non-Member Report Form 
Revised-2009 

Virginia Music Educators Association, Inc. 
 

 
List the names and home addresses of all non-members who participate in VMEA events. This 
information will be used only to send membership application forms. Mail this form and fees to 
the VMEA Treasurer (1627 Trailridge Rd – Charlottesville,  VA  22903) 
 
Event _____________________________ Date of Event _____________ VMEA District ______ 
 
Event Chair Signature ___________________________________________________________ 
 
Chair’s mailing address______________________________________________________ 
             ______________________________________________________ 
 
_____ Non-member Fees @ $105.00 each (Check payable to VMEA) -------------- $______.____ 
 

1. Name_________________________________________________________________ 
 

Home Address __________________________________________________________ 
 

City/State/Zip ___________________________________________________________ 
 

2. Name _________________________________________________________________ 
 

Home Address __________________________________________________________ 
 
City/State/Zip ___________________________________________________________ 

 
3. Name _________________________________________________________________ 
 

Home Address __________________________________________________________ 
 
City/State/Zip ___________________________________________________________ 

 
4. Name _________________________________________________________________ 
 

Home Address___________________________________________________________ 
 
City/State/Zip ___________________________________________________________ 

 
5.  Name _________________________________________________________________ 

 
Home Address __________________________________________________________ 
 
City/State/Zip ___________________________________________________________ 

 
6. Name _________________________________________________________________  
 

Home Address__________________________________________________________  
 
City/State/Zip___________________________________________________________ 


