
Please check classification of all choirs directed:
	 14.	 ❑ SATB – School
	 15.	 ❑ TTBB – School
	 16.	 ❑ SSA/SSAA – School
	 17.	 ❑ Unchanged Voices – School
	 18.	 ❑ Changing Voices – School
	 19.	 ❑ Show Choir – Junior High
	 20.	 ❑ Show Choir – High School
	 21.	 ❑ Show Choir – College
	 22.	 ❑ Jazz Choir – Junior High

	 23.	 ❑ Jazz Choir – High School
	 24.	 ❑ Jazz Choir – College
	 25.	 ❑ SATB – Church
	 26.	 ❑ TTBB – Church
	 27.	 ❑ SSA/SSAA – Church
	 28.	 ❑ Unchanged Voices – Church
	 29.	 ❑ Changing Voices – Church
	 30.	 ❑ SATB – Community
	 31.	 ❑ TTBB – Community

	 32.	 ❑ SSA/SSAA – Community
	 33.	 ❑ Unchanged Voices – Community
	 34.	 ❑ Changing Voices – Community
	 35.	 ❑ Music Therapy
	 36.	 ❑ Private Voice
	 37.	 ❑ Music Theatre
	 38.	 ❑ Ethnic/Multicultural
	 39.	 ❑ Other (please explain)
		  _____________________________

Please check areas of activity:
	 1.	 ❑ Lower Elementary (Pre-K–3)
	 2.	 ❑ Upper Elementary (4–6)
	 3.	 ❑ Junior High/Middle School
	 4.	 ❑ High School
	 5.	 ❑ Junior/Community College

	 6.	 ❑ College/University
	 7.	 ❑ Graduate Level
	 8.	 ❑ ICDA/ACDA Student Chapter
	 9.	 ❑ Professional Choir
	 10.	 ❑ Supervisor/Administrator

	 11.	 ❑ Community Choir
	 12.	 ❑ Church Choir
	 13.	 ❑ Private/Parochial K–12

Membership Application

Name    Dr.   Rev.   Mr.   Ms.  Mrs.   Miss  _______________________________________________________
	   SALUTATION (circle one)			   FIRST			   MIDDLE			   LAST

Home Address	 ________________________________________________________________________

			   ________________________________________________________________________
			   CITY				    COUNTY		  STATE			   ZIP+4

Home Phone		  (______)___________________	 FAX	 (______)___________________

Home E-mail		  ________________________________________________________

Institution Name	 ________________________________________________________

Institution Address	 ________________________________________________________

			   ________________________________________________________
			   CITY				    COUNTY		  STATE		  ZIP+4

Institution Phone	 (______)___________________	 FAX	 (______)___________________

Institution E-mail	 _______________________________________________________________

Please fill out the information below.  Send checks, payable to ACDA, Inc. to:
Norm Grimm, ICDA President-Elect

2402 North 7th Avenue
Newton, IA 50208

	 ❑  Active  $88 	 ❑  Student   $35  		  ❑  Life   $2,000
	 ❑  Institutional $110  	❑  Industry  $125  		  ❑  Retired  $45 
	 ICDA Weston Noble Endowment Fund:	 ❑  Yes, I want to contribute $ ____________

Please accept my application for membership in ACDA as indicated below:

Please designate primary address (where you want materials sent):      ❑  Home Address	 ❑  Institution Address

As an ACDA member, I will comply with the copyright laws of the United States of America.  (Compliance with these laws is also a 
condition of participation by clinicians and performing ensembles that appear on any ACDA-sponsored event or convention.)  
ICDA respects your privacy.  If you would prefer not to receive e-mail from ICDA, please check this box. ❑

Life memberships payable in annual 
installments of $200 or more
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