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l ‘ ‘ { ,i Email: ameraccord1938@gmail.com

MEMBERSHIP TYPE *

AMERICAN ACCORDIONISTS' ASSOCIATION
Dr. Joseph A. Ciccone, President

MEMBERSHIP APPLICATION

FULL- $65

Items designated with * are required

CERTIFIED TEACHER - $65 (exam required)

FIRST NAME *

Website: www.ameraccord.com

Mi

ASSOCIATE - $35

LAST NAME *

ADDRESS *

CITY *

STATE / PROVINCE *

POSTAL CODE *

COUNTRY *

TELEPHONE NUMBER *

EMAIL

If paying by credit card, please complete the information below

VISA

MASTERCARD

DISCOVER Expires (MM/YY) *

3 digit code *

/

AMEX

Expires (MM/YY) *

4 digit code *

/

If paying by check (US currency only), please make it payable to American Accordionists' Association

Please mail to

Julie A. Cardona
67 Sackett Point Rd., Apt. 215
North Haven, CT 06473 USA

Phone: 1-914-224-1241; Fax: 914-664-1383

The American Accordionists’ Association is a 501(c)(3) corporation. All contributions are tax deductible to the extent of the law

Revised Jan 2019



	Sheet1



