
 
 

 
I
m
 

 
 
I

 
D
w
 
S
 
 
 
P
 
M
5
R

 
 

The Michigan Accordion Society 
Application Form 

 
 
 
 
 

f you're interested in joining the Michigan Accordion Society, please 
ail us the following: 

Name:  
Address:  

City/State/Zip:  
Phone Number:  

 express my talents as (check all that apply) 
Accordion Fan  

Student (or play for my own enjoyment)  
Instructor  
Performer  

ues are to be made payable to the "Michigan Accordion Society" 
ith application for membership. Dues are $25/year. 

igned: ________________________ 

Date: _______________ 

lease mail this application and your check to: 

ichigan Accordion Society 
955 Cobb Creek Road 
ochester, Michigan 48305 


