
MAIL TO: 
MENC Tri-M Music Honor Society 

1806 Robert Fulton Drive 
Reston,VA 20191 

Phone: 800-828-0229 
Fax: 703-860-2652 

Tri-M Music Honor Society 2011-2012  
New Chapter Activation and Existing Chapter Renewal 
 

1. Chapter Information (please print) 
 
(check one) □NEW CHAPTER ACTIVATION    □RENEWAL 

 
      (check one) □Senior Chapter (High School)   □Junior Chapter (Middle School, or Junior High School) 

Chapter Advisor Name (print)  NAfME ID #   check if new advisor  □ 

School   Chapter #  
 

Street Address  City  State  Zip   
 

School Telephone Number (  )  ext.  Fax (_  )   
 

Advisor E-mail Address   
 

2010-2011 Tri-M Member Count (N/A if new chapter) 
 
IMPORTANT: Chapter registrations and renewals will be accepted for 2011-2012 through June 30th 2012. This 
form will expire June 30, 2012. Please allow 2 weeks for processing. 
 
All new and renewing chapters are required to pay the chapter fee of $100.  
 
A late fee of $20 will be assessed for all RENEWALS received after October 31,2011. New Chapter activations 
received after 10/31/11 will not be charged a late fee. However, registration WILL expire in June regardless of 
activation date.  
 
CHAPTER ADVISOR SIGNATURE    X   
 
 

2. Business/Individual Chapter Fee Assistance (minimum donation $100)  
If no donor, skip to section 3. 
 
Donor contact information is required for tax receipt (donations made to NAfME for Tri-M fees are tax-deductible). 

 
Donor Name  For businesses, provide contact name   

 
Donor Address  City  State  Zip   

 
A $  payment from our donor is enclosed and is made payable to NAfME. These funds are to be used for chapter 
activation. Any balance will be used for Tri-M membership materials or Tri-M specialty items. We agree that any funds not used by 
June 30, 2012, will go to the NAfME Give A Note Foundation to ensure that the full amount will remain tax-deductible for the 
donor. 

 
 

3. Payment Information 
 
□Credit Card  □Check (payable to MENC)  □Money Order  
 
School or Chapter Advisor’s card or check only, no cash please 

□MasterCard □Visa □Discover □American Express 
 

Name on card (print) _    ______  ______ 
 

Charge Card No._ __________________ Exp Date    
 

Signature X  ______________________________________ 


