
SouthEastern Bluegrass AssociationSouthEastern Bluegrass Association
www.sebabluegrass.org

Membership Application 
SEBA is a non-profit organization of fans, musicians, promoters, vendors, and friends of BLUEGRASS music,

joined together to preserve, promote, and publicize the music and BLUEGRASS activities, and to serve as a source
of information through our award-winning newsletter, The SEBA BREAKDOWN.

Your Name:  _______________________________________________________________________________

Band/Business Name (if applicable): ____________________________________________________________

Web Site Address  (if applicable):  ______________________________________________________________

Address  __________________________________________________________________________________

City, State, Zip _____________________________________________________________________________

 Email: __________________________________________________   Phone: __________________________ 

    Chapter Preference (Choose one)        SEBA Central \ Metro-Atlanta, GA (Default)            Calhoun, GA        T.A.G.  Chattanooga Region, TN        
 Ellijay, GA          Fayetteville, GA         Dahlonega, GA          Marietta, GA       ”Foothills”  Pendelton \ Anderson, SC        Winder, GA  

I would like to help organize a New SEBA Chapter in my area         LOCATION?  __________________________________________

New Application                 Update my membership information                Renewal    
Please check one of the following:

                                               E-MEMBERSHIP   E-MEMBERSHIP   __Not recommended for Dial Up connections ___      $15           

                           Original        REGULAR MEMBERSHIP  REGULAR MEMBERSHIP      ____________________          $20          

                                               FAMILY MEMBERSHIP  FAMILY MEMBERSHIP   __________________________      $25          
Additional Names and Email Addresses in your immediate family (Family Membership Only)?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 PROFESSIONAL MEMBERSHIP  PROFESSIONAL MEMBERSHIP                  $35  

Please check one of the following:

Band                 Promoter                 Business            Music Instructor             Individual   
Additional names and Email Addresses in your family or group (Limit 6).

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please add me to the FREE weekly SEBA Efans Bluegrass Happenings email list?       Yes  No 
You may unsubscribe at any time. 

What instruments do you play?_____________________________________________________________________

Would you like to be added to the Membership Directory?      Yes No 
Please mail your application  and Check or Money Order to:

SEBA
PO Box 20286

Atlanta, GA 30325
Please allow up to two weeks to process your membership or for faster service sign up on line at…www.sebabluegrass.orgwww.sebabluegrass.org

http://www.sebabluegrass.org/

