Washington State Music Teachers Association
Workshop Application
Please fill in the information, save the document with your name as the file name and email to the workshop chair. Thank you for being willing to share your knowledge!

Name and Title:

Click here to enter text.
Address/City/State/Zip:
Click here to enter text.
Phone numbers(s): 

Click here to enter text.
Email(s):


Click here to enter text.
Website:


Click here to enter text.
NCTM (check one):  

Yes☐           No☐      


(note: You do not have to be certified to offer workshops).


Name of Workshop:
 

Click here to enter text.
Description:



Click here to enter text.

Workshop Fee(s):


Click here to enter text.
Equipment needed from chapter:
Click here to enter text.
Travel/Housing Expenses: 

Click here to enter text.
Availability: 



Click here to enter text.

For office only: Approved 
Yes ☐ 
No ☐
