
AANNAAWWMMEE  
The Association of North American Waldorf Music Educators 

 
 

School __________________________________________________ 

Home Address 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
    Telephone____________________ 
 

School Address 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
    Telephone____________________ 
 

email __________________________________________________ 
 note: this is necessary to join ANAWME’s online discussion groups 

Subjects Taught / Areas of Interest or Expertise 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 
______________________________________________________ 

School _________________________________________________ 
 
Position _________________________________________________ 

Name __________________________________________________ 

Membership:  ___ $30, individual  Date __________________  

My additional $________ contribution to ANAWME is included 

Send with dues payment to: ANAWME c/o Andrea Lyman 338 Syringa Hts. Rd. Sandpoint, ID  83864 
Make checks payable to ANAWME 


