M North Central New Mexico
=51 7= Music Educators Association

Information Confirmation/Update Form

Name MENC 1.D. # (optional)

Home Address/Information

Street P.O. or Rural Box #
| |
City State Zip
| | |
Phone 1 Phone 2
| |
E-mail Address 1 E-mail Address 2

School Addresses/Information (please list each site assignment separately)

School Name 1

Street/P.O. Box or Rural Box Route

City State Zip
Phone Fax
Position 1 Years Position 2 Years

School Name 2

Street/P.O. Box or Rural Box Route

City State Zip

(cont.)



Phone Fax

Position 1 Years Position 2 Years

Total Years Teaching Experience

NCNMMEA District Officer (if applicable)

Position

NMMEA Executive Board (if applicable)

Section/Division




