
2009 INAFA Membership Directory Form
[__] Please check here if there is no change of information from the previous year’s 
listing. Save a stamp, consider notifying INAFA by e-mail at:  INAFA@AOL.COM

Name: __________________________________________________________________

Street: _________________________________________________________________

City: ________________________________________

State: ________________________ Zip Code: _______________________

Phone: ____________________________________________

E-mail: __________________________________________________________

Flute Circle: ______________________________________________________________

Check all that apply:

I am a(n)...

I - Instructor ________________

P - Performer _______________

FE - Flute Enthusiast ________________       

R - Retailer ____________________

FM - Flute Maker __________________

RE - Recording Artist ___________________

LP - Lecturer/Presenter ____________________

A - Author ________________________

PB - Publisher _____________________

C - Composer ___________________

BCMT - Board Certified Music Therapist ____________________

You will only be listed in the online INAFA Membership Directory if you fill out and 
remit this form. You may FAX the form or send the information via e-mail: INAFA@AOL.COM

INAFA, 3351 Mintonville Point Drive, Suffolk, VA 23435; FAX: 757-538-2937
------------------------------------------------------------------------------------------------------------------------------------------------------------

By filling out this form, you are granting INAFA permission to print your personal information.  All 
members who receive the directory may only use it for informational purposes. The directory may not 
be used as a source for product or service marketing in any way, shape, or form. No exceptions.




