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MID AMERICA COMPETING BAND  
DIRECTORS ASSOCIATION 

(MACBDA) 
 

MEMBERSHIP APPLICATION 2009-2010 
 

Fill out application and return with annual dues.  Dues paid before December meeting $40.00.  If 

paid after December meeting $50.00.  Make check out to MACBDA 
 

Return to: Joe Mesner  

220 Kroncke Dr. 

Sun Prairie WI 53590 

Work 608-834-6809 

E-mail: jrmesne@spasd.k12.wi.us 
 

 

Directors name________________________________________________________________ 

 

Home adddress_________________________________________________________________ 

 

City________________________________________________State______Zip_____________ 

 

Phone_______________________________E-mail____________________________________ 

 

School(Org.)___________________________________________________________________ 

 

Address_______________________________________________________________________ 

 

City________________________________________________State______Zip_____________ 

 

Phone_______________________________E-mail____________________________________ 

 

FAX___________________________Webpage_______________________________________ 

 
 

General information: 

 Membership status  _____Ongoing      _____New   ____ Returning 

 Send mailings to _____Home       _____School/org. 

 Dues paid by  _____self       _____School _____Boosters

 _____Org 

 Present size of marching band: _______(total on field) 

 Number of concert bands:        _______    

 Total number students in the concert band program: _______ 

 School enrollment  _______ in grades_____ through _____ 

MACBDA Meeting 12-17-08        APPENDIX A              Membership Form 


