
Membership Application 
Form

Renewal Application: ______________

New Member Application: _________

Name: _________________________________________________________________________

Street Address: ___________________________________________________________________________

City: ______________________________________   State: _______________________   Zip Code: ____________________

Phone Number: ____________________________  Fax Number: ___________________________

E-mail: _____________________________________ 

Flute Circle Member _________ yes _________ no 

Name of Flute Circle ___________________________________________________________________

Survey: (Optional)

1. Do you own a Native American flute? __________________ If so, how many? _________________

2. In your collection of flutes, what makers are represented?

    

    
3. Do you read music, TABlature, or both? _________________

4. How long have you been playing the Native American flute? ________________

5. What types of articles would you like to see in Voice of the Wind?

    

6. How did you become aware of INAFA? _______________________________________________________________

7. Please check this box if it is acceptable for INAFA to give out your address to other members in   
    your area who are looking for fellow flutists with whom to communicate...

Please Remit Application and Fee to:
International Native American Flute Association

3351 Mintonville Point Drive
Suffolk, VA 23435

  E-mail: INAFA@AOL.COM
Phone: 757-538-0468; FAX: 757-538-2937

Cost: $30 Per Year - Domestic Postage
$40 Per Year - International Postage

(US FUNDS/US BANK)
$1,200 Lifetime Membership

Includes: 
Four Issues of Voice of the Wind
Membership Card  
10% Discount on merchandise from 
         participating vendors

www.inafa.org


