
Greater Rochester Area Orff Schulwerk Association  
Membership Form (New Member) 

Return to: ​ ​ ​ ​ ​ ​ ​ ​ ​ Checks Payable to: 
Aaron Knopp​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Greater Rochester AOSA 
94 East Main St.  
Avon, NY 14414 

 
Select a membership level for 2026-2027: 
____ Workshop Package ($95) Entitles you to attend all workshops for the year, voting privileges in elections and receipt of 
our E-newsletter. 

____  National Membership + Workshop Package ($155) Entitles you to the same benefits as local chapter plus voting 
privileges for electing National Board members, quarterly receipt of the American Orff Association magazine, Orff Echo, access to a 
video library of sessions presented by master Orff clinicians, and a reduced rate for attending the National Orff Conference.   
____ Workshop Package for a National Member ($58) Only select this option if you have valid paid National 
Membership via the AOSA Website. If you have any questions about when your membership expires, see our Membership Officer. 
 
Name: _______________________________________________________________________________ 
Address:​  Street ___________________________________________________________________ 
​ ​ Town ______________________________________​ ​ Zip _________________ 
Phone: _________________________________​ E-mail _____________________________________ 
New Member_____​ ​ Member in previous years: Local____  National____ 
Orff Levels Completed: ​ ____ I​ ​ ____ II​​ ____ III​ ​ ____ Master Class 
School District(s) __________________________________ 
School(s)________________________________________ 
We occasionally take pictures at our workshops. We post pictures on social media and our website.      
____ Please check if you DO NOT want your picture published.  
____ Please check if you DO NOT want your contact information shared amongst GRAOSA members.  
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
FOR NATIONAL + WORKSHOP PACKAGE ONLY 

This information will be sent to the National AOSA office.  
 

Name: 
__________________________________________________________________________________ 
Address: Street _____________________________________________________________________ 
Address: Town ________________________________________​ ​ Zip ____________________ 
Phone: _________________________________​ E-mail ___________________________________ 
____ New Member​ ​ ​ ____ Renewal​ ​ ​ ____ Intermittent 
____ Check if you do not want your name sold to music industry institutions.  
____ Check if you do not want your phone number listed in the National directory.  
Please check all that apply: 
____ Music Specialist​​ ​ ____ Classroom Teacher​ ​ ____ Private Teacher 
____ General Classroom ​ ​ ____ University Professor​ ​ ____ Church Musician 
____ Music Therapist​​ ​ ____ Student​ ​ ​ ​ ____ Other 
 


