
  Connecticut Music Educators Association 
   P.O. Box 174      
   Cromwell, CT 06416-0174 

School Association Fee Invoice 
 2018-19 School Year

Please read carefully and complete all sections.  

Mail this invoice back to CMEA with your payment postmarked no later than September 27, 2018 

PARTICIPATION REQUIREMENTS: 
1. Only accredited Connecticut middle and high schools may be institutional members of CMEA and have students eligible to

participate in CMEA Festivals.
2. All participating music teachers must also hold current individual membership in NAfME/CMEA or pay a non-member

surcharge of $132.00 (equal to membership dues). Non-member surcharges should be paid with this invoice.
3. All participating teachers must follow policies as set forth by CMEA in the teacher handbook on cmea.org.
4. Non-compliance with the requirements above and failure to follow instructions below will prohibit student participation.

 INSTRUCTIONS: If your building houses both middle and high schools, please submit separate forms. 
1. Complete all school and music staff information below and obtain your building principal’s signature.
2. Use chart provided to determine the correct school association fee for your school.
3. Mail invoice and a check payable to CMEA or a Purchase Order Form to the above address postmarked by Sept. 27, 2018

Music Staff Information Please Print 

Name_____________________________________ NAfME #________________ 
Primary email: _____________________________________________ 
Cell phone: ________________________________________________ 
Teaching Area(s) ___band ___chorus ____orch ____jazz ___gen/other 
(Check all that applies) 

------------------------------------------------------------------------------------------------- 
Name_____________________________________ NAfME #________________ 

Primary email: _____________________________________________ 
Cell phone: ________________________________________________ 
Teaching Area(s) ___band ___chorus ____orch ____jazz ___gen/other 
(Check all that applies) 

------------------------------------------------------------------------------------------------- 
Name_____________________________________ NAfME #________________ 

Primary email: _____________________________________________ 
Cell phone: ________________________________________________ 
Teaching Area(s) ___band ___chorus ____orch ____jazz ___gen/other 
(Check all that applies) 

------------------------------------------------------------------------------------------------- 
Name_____________________________________ NAfME #________________ 

Primary email: _____________________________________________ 
Cell phone: ________________________________________________ 
Teaching Area(s) ___band ___chorus ____orch ____jazz ___gen/other 
(Check all that applies) 

------------------------------------------------------------------------------------------------- 
Name_____________________________________ NAfME #________________ 

Primary email: _____________________________________________ 
Cell phone: ________________________________________________ 
Teaching Area(s) ___band ___chorus ____orch ____jazz ___gen/other 
(Check all that applies) 

2018-19  Fee Schedule   Check one 

Senior High School (Determined by enrollment) 

   1 - 400 Students………....……….$275.00   

   401 - 1000 Students…….…..........$300.00   

   1001 - 1500 Students….……..…..$325.00

   Over - 1500 Students……….........$350.00

 Junior High/Middle School 

_____ Grades 5-8 .................……......$140.00 

_____ Grades 6-8 .............................$140.00 

_____      Grades 7-8 .................…….…..$140.00 

_____    Grades 6-9 or 7-9 .............….....$140.00 

 Elementary School 
 _____    Grade 6 only……………….….…$50.00  
(applies only to grade 6 housed  in an elementary school) 

Office use only: 
Check #______________Rcvd___________ 
PO #_______________Rcvd___________ 

School Information  Please Print

School Name _________________________________________________________________________ CMEA Region ________________ 

Street Address _______________________________________________________Town________________________Zip_______________ 

Music Dept./School Phone___________________________________________ School Fax________________________________________ 

Principal Name_____________________________________________Principal Signature * _____________________________________ 
*signature indicates understanding that student participation is contingent upon their teacher holding a current NAfME/CMEA membership.
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