
The Society for the Preservation 
and Advancement of the Harmonica  

Membership Application 

Name ____________________________________________________________ 

Address _________________________________________________________ 

City _________________________ State ______ Zip _________________ 

Country (if other than U.S.) ____________________ 

Area Code ___________  Phone ____________________________________ 

Occupation ___________________________ Date of Birth ____________ 

Email Address ___________________________________________________ 

Website Address _________________________________________________ 

 

I Play These Harmonicas: 

Diatonic                     Chromatic         

Chord Bass           

Other __________________ 

Other Harmonica Related Activities: 

 Compose           

Arrange 

 Teach             

Collect Harmonicas 

Mail this completed form to: 
SPAH Membership Director, PO Box 865, Troy MI  48099-0865, USA 

Individual SPAH Membership — $45.00 

Family Membership — $60.00    Please enter the name of spouse or  

family member: __________________________________________________ 

Do you want a membership card for this person:  Yes____  No____ 

Membership dues for SPAH are $45 per year for an individual, and $60 per year for a family.   

To join SPAH fill out this application, and mail it to SPAH with your first year's membership dues.   

Membership renewal dues are due in January of each year. 

Dues Payment may be by check in U.S. Dollars drawn on a U.S. bank.   

For international payments, send a "New York Bank Draft" in U.S. Dollars.   

To pay by VISA or Mastercard, log onto the SPAH website:   www.spah.org    
Select “Join/Renew Online” from the top line menu.  Fill out the online Membership application. 


