
New Member   	 Renewal   	 Change of Address

Southwest Celtic Music Association
Membership Application

For Office Use Only
Cash or Check #:	____________
Date:  ____________________
Accepted by:	_______________
Data Entry by: 	______________
Expiration Date:	____________

Name: ___________________________________________________________	 Date: _________________
Address: ________________________________________________________________________________
City: ________________________________________________	 State: ____________	 Zip: ____________
Home phone: ____________________________________	Cell phone: ______________________________
Email Address: ___________________________________________________________________________

Membership Type:
	 Annual Family $25	 Lifetime Member $300
	 Annual Friendship $50	 Business Member (for details, see scmatx.org)

Please list family members if applicable: ________________________________________________________

Are you interested in getting more involved with the SCMA? _______________________________________
Send check or money order to: 7324 Gaston Ave #124-382, Dallas, TX 75214 (attn Membership Committee)


