
 
 

Society for American Music  
Application for Membership/Renewal Form 

 
 
 

Your	
  membership	
  year	
  will	
  begin	
  the	
  date	
  your	
  payment	
  is	
  received	
  and	
  will	
  be	
  renewable	
  a	
  year	
  after.	
  	
  
	
  
	
  
___Students:	
  $40.00	
  per	
  year	
  (full-­‐time,	
  in	
  residence;	
  please	
  provide	
  proof	
  of	
  status)	
  

___Individuals	
  with	
  annual	
  income	
  less	
  than	
  $30,000:	
  $60.00	
  per	
  year	
  	
  

___Individuals	
  with	
  annual	
  income	
  between	
  $30,000	
  and	
  $50,000:	
  $75.00	
  per	
  year	
  

___Individuals	
  with	
  annual	
  income	
  between	
  $50,000	
  and	
  $80,000:	
  $85.00	
  per	
  year	
  

___Individuals	
  with	
  annual	
  income	
  over	
  $80,000:	
  $95.00	
  per	
  year	
  

___Spouse/Partner:	
  $40.00	
  per	
  year	
  (Bulletin	
  and	
  Directory	
  only)	
  

___Retired:	
  $50.00	
  per	
  year	
  

___Lifetime:	
  $2,250.00	
  (or	
  $500	
  per	
  year	
  for	
  five	
  years)	
  

N.B:	
  All	
  categories	
  except	
  Spouse/Partner	
  include	
  subscriptions	
  to	
  the	
  Journal	
  of	
  the	
  Society	
  for	
  American	
  Music,	
  the	
  
Bulletin	
  (online	
  only),	
  and	
  the	
  Membership	
  Directory	
  (available	
  online	
  to	
  members	
  only)	
  
	
  

	
  
Please	
  check	
  here	
  if	
  you	
  wish	
  to	
  read	
  the	
  Journal	
  of	
  the	
  Society	
  for	
  American	
  Music	
  	
  

ONLINE	
  ONLY	
  ________	
  
 
	
  
Name:	
  _________________________________________________________________________________________________	
  	
  
	
  
Address:	
  ______________________________________________________________________________________________	
  
	
  
City/State/Zip:	
  _______________________________________________________________________________________	
  
	
  
Telephone:	
  ______________________________	
  	
  	
  Email	
  address:	
  __________________________________________	
  
	
  
____	
  Enclosed	
  is	
  my	
  check	
  made	
  payable	
  to	
  “Society	
  for	
  American	
  Music.”	
  
	
  
____	
  Please	
  charge	
  my	
  credit	
  card:	
  
	
  
Card	
  No.	
  _____________________________________________________	
  Expiration	
  Date	
  _____________	
  
	
  
Signature	
  _______________________________________________________________________________	
  
	
  
 

Mail	
  to:	
  
The	
  Society	
  for	
  American	
  Music	
  

Post	
  Office	
  Box	
  99534	
  
Pittsburgh,	
  PA	
  15233	
  

	
  
Or	
  email	
  to:	
  SAM@american-­‐music.org	
  


