Chapter:

WSMTA Musicianship Examinations Registration

Phone:

Teacher:

E-mail:

>

Enter your chapter's fee in the next column. Make one check for the total amount to your chapter.

Address:
Instructions: Please complete all contact information above. Include students' first and last names. For each testing area, enter each student's
level. Students may participate in up to three options. Under State Fee, enter $5 for each student, no matter how many areas they are testing in.

State Fee [Chapter Fee [Total Fee

Q
2
~
§
=
s

TechniQUe

I
S
11
L
S
%)

Rhythm

&
g
]
IS
@
i

Student Name

Total Fees (make payable to your chapter):




