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Date:

Contact Details Title:

First Name: S

New Member

Kodaly Music Education Institute of Australia, Inc.
Membership Form

Existing Member

urname:
Address:

State: Postcode:
Phone (home): Mobile:

Phone (work): Fax (work):

Email:

(news and events of the institute, as well as branch newsletters will be emailed to this address)

Work Details School:

Position:

Govt Indep Cath Other

Qualifications Degrees:

Koddly Training:
Interests Early Childhood Primary Secondary Tertiary Choral Instrumental
Subscription Branch: ACT QLD NSW SA VIC WA
Type: Ordinary $70 Family/Institution $100 *Student/Pensioner $40

#* applies to fulltime underaraduate student and seniors. Proof of eliaibility required

Further Options

KMEIA encourages its members to support the work of the International Kodd ly Society. You

can join or renew your IKS subscription here in Aus dollars and KMEIA will forward this to the
IKS for you. Membership of IKS is additional and optional. More information is available at:

www.iks.hu
IKS Ordinary $40 IKS Student $25 IKS Supporter $10
Payment Cheqgue/Money Order payable to: Koddly Music Education Institute of Australia

Credit Card

Expiry Date

EFT/ Direct Deposit:

(Please post or email this form with a receipt number as proof of payment)

Type:

BSB 033-305 Account Number 134 342

Signature

Name on card:

Forward to KMEIA Membership

PO Box 102

Burpengary QLD 45

Koddly Music Education Institute of Australia

ABN 26 678 344 033

Email: membership@kodaly.org.au
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