
Assessment Fee ($200)  _________ 

Recording Fee (Ask District Director) _________ 

Non-Member Fee ($150) _________ 

Student Conductor Fee ($10) _________ 

Late Fee ($100) _________ 

TOTAL AMOUNT DUE: _________ 

LOUISIANA MUSIC EDUCATORS ASSOCIATION 

LARGE ENSEMBLE ASSESSMENT (Band, Choral, Orchestra) 

OFFICIAL ENTRY FORM 2025 

  Most Districts use an *OFFICIAL DISTRICT GOOGLE REGISTRATION FORM. Check with your District Director to determine 
the “official” means by which to register. Use this form for Purchase Orders or Bookkeeping purposes. 

Only LMEA/NAfME members or non-members who pay the $150.00 non-member fee along with the registration fee, 
may enter this event. No refunds will be issued.  

One Ensemble per Registration Form. 

Date:  __________________________________________________ 

Director Signature:  _______________________________________ 

Principal Signature: _______________________________________ 

Make check payable to LMEA District  # 

Mail check with form to your District Director. 

Late fee applies if check is postmarked after district’s deadline. 

NAME OF ENSEMBLE:  ________________________________________________________________________________ 

Ensemble Classification________________________________________________________________________________ 
(See lmeamusic.org for classification information) 

School Name(s):  _____________________________________________________________________________________ 

School Address(es):   _________________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________________ 

Number in Ensemble: ________________           Grades Represented:  Lowest ________     Highest _________ 

DIRECTOR’S NAME:  _____________________________________________    Cell: _______________________________ 

Email(s):  ___________________________________________________________________________________________ 

NAfME/LMEA ID Number (Attach a copy of membership card): ___________________   Expiration Date:  _____________ 




