
STUDENT AFFILIATE WORLD OF MUSIC TEST  
MAIL to Sharon Stewart, 4010 Honey Oaks, Seabrook, TX 77586 

Deadline: February 25 

 USE SEPARATE CHECKS FOR TEST AND DUES.  Test: March 25 

TEACHER NAME                                       PHONE 
 

________ STATE X $ 12.00 =   $ _________     
 
                 TOTAL DUE              $ _________  
CHK # _________ 
Make check payable to SA-BAMTA. Send separate checks for 
Student Affiliate dues and WOM.   

STREET                             CITY                  ZIP  

 

EMAIL 

    ALPHABETICALLY, by TESTING LEVEL  (Please print or TYPE) 
            LAST NAME                  FIRST NAME School Grade/Test Level 

1   

2   

3   

4   

5   

6   
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8   

9   

10   

11   

12   

13   
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25   

 
Do NOT Write on the back....Use another copy of this form. 
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