
   
 
      
 
 
 
FIRST NAME ____________________________   LAST NAME ____________________________ 
 
 
INSTRUMENTS__________________________________________________________________ 
 
 
EMAIL ADDRESS ____________________________ PHONE NUMBER _____________________ 
 
 
STREET ADDRESS _______________________________________________________________ 
 
 
CITY _________________________  STATE ______________  ZIPCODE __________________ 
 
 
AFM LOCAL(S) _____________________ LOCAL ACCOUNT NUMBER ______________________ 
You must be a member of the AFM to join the TMA 
 
 
                 Check this box if you are currently on tour with a musical  
 
 
                 Check this box if you have toured/traveled with a musical production in the past 
 
If you would like to provide your social media and/or website, please list below:  
 
______________________________________________________________________________ 
 

Dues for the year are US $40 
Please make your checks payable to “TMA” 

 
THEATRE MUSICIANS ASSOCIATION 

c/o Boston Musicians’ Association 
73 Hemenway Street 

Suite D 
Boston, MA 02115 

 
Join the Theatre Musicians Association and add your voice to ensure a brighter 

future for theatre musicians! 

 
Membership Application 

*  Baltimore /Washington D.C.  *  Boston  *  Broadway  *  Chicago  *  Detroit  *  Las Vegas  *  Members at Large  *  
*  Northern California  *  Pacific Northwest * Philadelphia  *  Phoenix  *  St. Louis  *  Southern California  * Travelers * 
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