NEOFA Corporate Member and Flute Festival Registration Form

Company Name: ____________________________________________________

Contact Person: _____________________________________________________

Street Address: ______________________________________________________

City: __________________________  State: ____________  Zip: _____________

Phone: ___________________________  Fax: ____________________________

E-mail: ____________________________________________________________

Please Check All That Apply:

_____ I wish to be a Corporate Member of NEOFA for the 2013-2014 Academic

 Year.  I have enclosed the $65.00 membership fee.

_____ I have enclosed an advertisement for the NEOFA Flute Festival Program

 and information for the E-Newsletter. (Free with membership)

_____ I will be exhibiting at the Flute Festival (One six-foot table will be provided 

with your membership fee).

_____ Number of extra tables requested at $10.00 each.

_____ I have enclosed a gift for the raffle.

_____ I have enclosed a donation to be used for the Young Artist Competition 

awards.

TOTAL AMOUNT ENCLOSED: $ _________________________

Signature: ___________________________________________________

Date: ______________________________

Please return form to: Northeastern Ohio Flute Association





     c/o Jane Berkner




     School of Music





     The University of Akron





     Akron, Ohio 44325-1002

