
First Name: ___________________________  Last name: __________________________________________ 
 

School or Institution Information*
*Note: Membership will be listed under the “First/Last Name” as written in the above section.

School or Institution Name: __________________________________________________________________

Is this a  o New Membership  or  o Renewal?  (check one) Member Number (if known) _________
Membership Type (select from below)  
  o Individual  $55 
o Institutional  $55
o International  $55
o Corporate $250

Print and mail to complete your membership registration––the mailing address is at the bottom of this form. You will 
receive an email receipt once we have received your form and entered you into the system. Your membership is 
one year from the point you join or renew.  You will be notified of dues renewals via email. 

o Retired                     $25 (Instrumentalist PDJD]LQH not included)
o Student  $5 (NBA Journal plus Instrumentalist)

Address: __________________________________________________________________________________

City: _______________________________________State/Province: _________________________________

Zip/Postal Code: __________________________ Country: _________________________________________

Work Phone: (______) ____________________   Web Page Address: www. ____________________________

Silver NBA pin:      __  Check if you’d like to purchase a pin for $10

All members will receive access to an online version of the NBA Journal. Members will be notified of its availability

by email.  Hard copies of the printed NBA Journal issues are sent to all members, except students.

What are your primary areas of involvement with bands? (Select all that apply)  
o Elementary
o Jr. High/Middle School
o Sr. High School
o College/University

o Military
o Community
o Retired
o Performing Musician

Make check or money order out to: 
     National Band Association

Mail to:  The National Band Association
364 Patteson Drive #271  
Morgantown, WV   26505
Email: nbaexecsec@gmail.com

NBA Application for Membership or Renewal

Home Information
Address: __________________________________________________________________________________

City: _______________________________________State/Province: _________________________________ 

Zip/Postal Code: __________________________ Country: _________________________________________

Home Phone:(______) ___________________   Email Address: _____________________________________

Total amount enclosed: $ __________

 

 

 


