
                                                                                                                                                        

California ALL-STATE Music Education CONFERENCE 

~ Fresno ~ February 16-19, 2012 

Register only ONCE for this conference either through CBDA, CMEA, CODA, ACDA, OR CAJ 

 

______________________________________________   _________________     _____--_____________ 
Last Name                                                                        First Name  Name on Badge     Area Code   Phone Number 

 

____________________________________________       __________________________   _____________          ______--_______________ 

Address: Street/ P. O.  Box                                                     City                                                Zip                                FAX number for receipt 

 

______________________          ______________________________________________      ____________          ______--_______________ 

School            Address                                                      City                       Zip                           Area Code Phone Number  

Part I:  Registration 

Membership Number____________________________ Expiration Date ____/___ 

 Active Member  $85.00     $_______________ 

 Retired Member       $25.00    $_______________ 

 CMENC Student Member $25.00     $_______________ 

 Non CMENC Student  $50.00     $_______________ 

 Non Music Teacher Spouse $25.00   _______________ $________________ 
      Spouse’s Name 

 Membership or Renewal: Active $132 Retired $65    $_______________ 

  Please include membership form 

                 Total for Registration      $__________ 

 

Part II: Optional  Please register for the CMEA sponsored meal events, even if you registered through 

another organization.  Need not be a CMEA member to attend these events. 

   Meal Functions:  CMEA Awards Banquet (Fri) ____ @ $36 = $_____ 

    Retiree Luncheon (Fri)           ____ @ $30 = $_____ 

         Total for meal tickets         $____________ 

   Donations: CMEA Foundation $______     CAAE Advocacy   $______  

  Jim Martinez Camp Scholarship Fund $____ 

    Don Schmeer Fund $ ______    Total for donations             $___________ 

 

Part III; Payment IN FULL 

Check, personal, or district/ Money Order, payable to CMEA  

AMEX, VISA, MASTERCARD: # ________-_______-_______-_______ Exp. Date ____/____ VIN # _____ 

 

Card Holder Address ________________________________, Zip _________ FAX to 530-832-0808 

                                          Mail to: CMEA, P. O. Box 2380, Portola, CA 96122 

Refunds made only on cancellations received by Jan 15, 2012 No refunds for “No-Shows” 

CMEA 

Registration Form 


