
Please forward this completed form along with your payment to:
MTNA, 441 Vine St., Ste. 3100, Cincinnati, OH 45202-3004.

Dues payable to MTNA may be deductible as a business expense except for $30,
which constitutes the value of American Music Teacher magazine. Dues including
the $30 for the magazine also may be deductible as a business expense depending
on your tax situation. You should consult with your tax advisor. If you have any
questions about state or local dues, please call MTNA national headquarters at
(513) 421-1420 or (888) 512-5278. Register online at www.mtna.org

2009–2010 State Dues Schedule
* These states have special membership requirements. Please contact

MTNA at (888) 512-5278 or (513) 421-1420 for further information.

State                    State Dues
Join between     Join between 
7/1–12/31/09   1/1–6/30/10
                          New Members 
                                    only

State                    State Dues
Join between     Join between 
7/1–12/31/09   1/1–6/30/10
                          New Members 
                                    only

Alabama $25.00 $25.00
Alaska 25.00 25.00
Arizona 30.00 15.00
Arkansas 25.00 25.00
California 50.00 25.00
Colorado 35.00 17.50
Connecticut * *
Delaware 20.00 10.00
District of  Columbia

30.00 30.00
Florida * *
Georgia 42.00 21.00
Hawaii 35.00 35.00
Idaho 15.00 15.00
Illinois 32.00 16.00
Indiana 20.00 10.00
Iowa 30.00 30.00
Kansas 32.00 16.00
Kentucky 20.00 10.00
Louisiana 15.00 15.00
Maine 15.00 7.50
Maryland * *
Massachusetts 25.00 25.00
Michigan 35.00 17.50
Minnesota 40.00 20.00
Mississippi 35.00 35.00

Missouri 21.00 10.50
Montana 35.00 17.50
Nebraska 25.00 12.50
Nevada 30.00 15.00
New Hampshire15.00 15.00
New Jersey 20.00 20.00
New Mexico 45.00 25.00
New York 21.00 21.00
North Carolina 27.00 27.00
North Dakota 20.00 10.00
Ohio * *
Oklahoma 25.00 12.50
Oregon * *
Pennsylvania 30.00 15.00
Rhode Island 25.00 25.00
South Carolina 25.00 12.50
South Dakota 20.00 20.00
Tennessee 30.00 30.00
Texas 35.00 17.50
Utah 15.00 7.50
Vermont 15.00 15.00
Virginia 20.00 10.00
Washington 39.00 19.50
West Virginia 30.00 15.00
Wisconsin 25.00 12.50
Wyoming 18.00 9.00

New Member Application
Individual membership year begins July 1, 2009, and ends June 30, 2010. Student membership year begins Oct. 1, 2009, and ends Sept. 30, 2010 .

Name (Dr./Mr./Ms./First/Middle Initial/Last)

Street

City/State/Zip

Telephone Number Fax

E-mail Address

Birth Date ____________________ Sex:   ❏ Male    ❏ Female

Teaching Field(s)

Primary Teaching Situation:
❏ Independent      ❏ College*      ❏ Student*     ❏ Other

*At which institution? ____________________________________

If student, current year of study:

❏ Freshman     ❏ Sophomore     ❏ Junior      ❏ Senior

❏ Master’s        ❏ Doctor’s         ❏ other: ____________________

Highest Degree Attained:
❏ High School      ❏ Associate       ❏ Bachelor’s       ❏ Master’s

❏ Doctor’s             ❏ Performance Diploma

Membership Dues                             Enter correct amounts below
❏ Active Member                 (Join between 7/1–12/31/09)                   $65.00
                                          (Join between 1/1–6/30/10)                         $32.50

❏ Active Member with Senior discount (70+ years of age)
                                          (Join between 7/1–12/31/09) $48.75
                                          (Join between 1/1–6/30/10) $24.50

❏ Collegiate Member                                                               $12.00

❏ International Member   (State and local dues not applicable) $65.00

❏ Patron Member             (State and local dues not applicable) $75.00

MTNA National Dues:                                                      ________

State Association Dues (Must be included; see right):                 ________

State____________________________________

Local or District Dues (If applicable):                                     ________

Local __________________________________

Collegiate Chapter Dues (If applicable):                                 ________

                                                                                        
                                        Total Amount Enclosed:
Credit Card:
❒ MasterCard    ❒ Visa   ❒ American Express   ❒ Check

Expiration Date: ________________________________________

Card Number: __________________________________________

Signature/Date: __________________________________________



FLORIDA STATE MUSIC TEACHERS ASSOCIATION  

APPLICATION FOR MEMBERSHIP  
Instructions: Complete the front and back of this form. With your application, enclose (1) your degree transcript or copy of your 
diploma and (2) a check or money order made payable to FSMTA for annual dues. Dues cover FSMTA, MTNA, and local membership 
and a subscription to The Florida State Music Teacher and The American Music Teacher for one year. FY is July 1 to June 30.  
Dues: MTNA dues: $______ FSMTA dues: $______ Local dues: $______ District Dues: $______ = Total Amount: $_________.  
 
Dr/Mr/Mrs/Miss/Ms_______________________________________________________________________________________ 

Please print your name as you wish it to appear in the Membership Roster. 

Spouse’s name (if MTNA member)_______________________________________________________________________________  
 
Residence __________________________________________________________________________________________________  

Street                (Apt. #)     City     Zip Code  
 

Mailing Address _____________________________________________________________________________________________  
            Box, Street, Route No.                                                                                                   City     Zip Code 

 

Telephone (Home) ________-________-________________ (Business) ________-________-________________  
   Area Code        Area Code  
 

Fax _______-_______-___________ Email ________________________________________________________________________  
      Area Code         

                                                                                                         
Date of Birth ______________________________     Sex:   M    F      (circle one)  

            Month          Day            Year  
 

If Student: College _______________________________         If Transferring:  Transferring From _____________________________  
                  Major _________________________________                                 MTNA Membership Number _____________________  
                  Degree Sought __________________________                                Certification Code (If Certified) ___________________  
 
  
Primary Teaching Status (check one)  

( ) Independent    ( ) College/University   ( ) Student    ( ) Public School  
( ) Commercial Studio   ( ) Church Music    ( ) Other ______________________  
 
 
 
 

 
Highest Degree Held (check one). Please attach college transcripts or photocopy of diploma.  

( ) High School   ( ) Associate    ( ) Baccalaureate    ( ) Master’s  
( ) Doctorate   ( ) Performance Diploma  ( ) Other _______________________________  
 

School __________________________________ Degree ___________________________ Major ___________________________ 
 
School __________________________________ Degree ___________________________ Major ___________________________  
 
 
Have you ever been convicted, found guilty, had adjudication withheld, entered a pretrial diversion program, or pled guilty or nolo 
contendere (no contest) to a criminal offense involving sexual or other abuse of a person? A YES or NO answer is required. If you 
check the YES box, you must provide the information requested for each charge. This information is required in accordance with Article 
VI of the FSMTA Bylaws.  

YES __________ NO __________  
 

City  State  Date of Arrest  Charge(s)  Disposition(s)  

     

     

 
To be filled out by local Association only.  
 
Local Membership Chair _______________________________________________________________________  District _________________________  
 

Address _________________________________________________________________________________________________________________ 
          Street         City    Zip Code  
 

Phone ________-________-____________ Email ___________________________________      Local MTA _______________________________  
            Area Code  
 

Recommended for:  ( ) Active   ( ) Provisional   ( ) Associate   ( )   Student membership. Date _________________________ (rev. 02/08) 

All Personal Information Will Be Kept Private 

List the subjects you teach in the order of importance.   1. _______________________________________ 
2. _____________________________________________  3. _______________________________________ 



Florida State Music Teachers Association 
Code of Ethics 

We, the members of Florida State Music Teachers Association, having dedicated ourselves to the advancement of music and the development of 
musicians, subscribe to the following principles of ethical practice as standards of professional conduct: 

I. It shall be the obligation of every member to maintain the highest standards of moral and professional conduct and personal integrity. 

II. In the Area of Studio Music Teaching 

  1. Teachers will refrain from exploiting the student primarily for the teacher’s own prestige. 

  2. Teachers will co-operate in the support of public education and encourage students to participate in school ensembles and activities, 
unless detrimental to the welfare of the student. 

  3. Teachers, if affiliated with the public schools in an instructional capacity, will conform to the policies of the school and co-operate with the 
administration. 

  4. Teachers will be indefatigable in developing in students good taste in music literature and the highest possible standards in performance. 

  5. Teachers will teach the interpretation of music according to what, in their best judgment, are the intentions of the composer. 

III. In the Area of Public School and College Music Teaching 

  1. Teachers will not show partiality when advising those seeking guidance in selecting a private teacher but will, if requested, suggest the 
names of two (2) or more private teachers in a community, the final choice to be made by the parent and student. 

  2. Teachers will secure advance approval from the properly constituted authorities for the use of a cost-free room in a publicly owned building 
for the purpose of teaching privately for personal monetary gain. 

  3. Teachers will, after a period of basic music instruction through groups or classes, encourage qualified students to study with private 
teachers so each student’s abilities can be more thoroughly developed. 

  4. When serving for a limited time as an interim instructor of a student from a private studio, teachers will employ the utmost tact in order to 
avoid undermining the instruction of the student’s regular teacher. 

  5. Teachers will never solicit or accept a student for individual instruction who is already receiving instruction in the same subject from another 
teacher. 

IV. In the Areas of Co-Operative Activity 

  1. It shall be the aim of all teachers to afford every student a rich experience in music. 

  2. Teachers will give just recognition for the efforts of those to whom credit is due. 

  3. Teachers will refrain from discussing with parents or students the work of another teacher in such a way as to injure the professional 
reputation of that teacher. 

  4. Teachers will not claim sole credit for the achievement of students under co-operative or individual instruction, if such claims shall imply 
discredit upon a previous or present co-operating teacher. 

  5. Teachers will not claim credit for the achievement of any student until the student has studied with that teacher for a term of not less than 
six (6) months. 

  6. Teachers will offer opportunities for study to gifted but underprivileged students in the form of free lessons or scholarships only upon merit 
and not as inducements to study with a particular teacher. 

  7. Teachers will not solicit another teacher’s students. 

  8. Teachers will not accept a student who is or has been studying the same subject with another teacher until relations with the previous 
teacher have been terminated and his/her just indebtedness paid in full. 

  9. Teachers will rely upon their professional qualities to attract students and will avoid using their positions in the community, churches, or 
schools as pressure on students to study with them. 

  10. Teachers will not represent themselves as a “pupil of” or a “student of” a teacher unless they have completed a minimum of three (3) 
months study with that teacher. 

  11. Teachers will not make exaggerated claims or misleading statements in any printed matter. Advertising copy will be dignified, strictly 
truthful, and representative of the art of music and its responsibility to the community. 

  12. Members will refrain from referring prospective students to unqualified student teachers (those who have not completed their degree or 
certificate work with pedagogy and/or supervised practice teaching). This practice constitutes a serious breach of ethics, a lowering of 
standards, and an unprofessional disregard for the public. 

V. Teachers will educate themselves to the guidelines for the use of all copyrighted materials, and will refrain from illegal photocopying or 
reproduction thereof. 

It shall be the duty of every member to report to the Executive Board the violation of any Article of this Code, supported by written evidence of such 
unethical conduct. If it is determined that a violation has occurred, the censured member(s) will not be allowed to participate in local and state events, for 
a period of time specified by the Executive Board. 

 
 
I hereby certify that I have read, understand, and will abide by the CODE OF ETHICS established by this Association. I further certify that all 
information pertaining to this application is true, correct, and complete. 
 
________________________________________________________________    _________________________ 
Signature          Date 

Endorsed by: ____________________________________________________   _________________________ 
          Active Member in good standing     Date 

Endorsed by: ____________________________________________________    _________________________ 
        Local Membership Chair, Active Member in good standing   Date 


