ASSOCIATION OF TEXAS SMALL SCHOOL BANDS COLLEGE DI1VISION APPLICATION

Please type or LEGIBLY print! We want to have accurate information for our Directory and mailing list.

NAME Last 4 SS#
COLLEGE/UNIVERSITY Anticipated Graduation Date
SCHOOL ADDRESS SCHOOL PHONE ( )

CITY & ZIP CODE SCHOOL EMAIL

PERMANENT ADDRESS TELEPHONE ( )

CITY & ZIP CODE EMAIL

MAJORINSTRUMENT(S)

Email address to which you want the ATSSB Newsletter sent:  School = Permanent

Mail this completed form and $25 for dues to:

ASSOCIATION OF TEXAS SMALL SCHOOL BANDS
Kenneth L. Griffin, Executive Secretary
2117 Morse Street

Houston, Texas 77019 Make checks payable to ATSSB

NOTE: College Division Membership entitles you to have your name listed in the ATSSB Directory. You will also be listed
in the region, area and state database for selection to judging panels for ATSSB auditions. Only Regular Active Members may
vote or hold office in ATSSB.
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