GUYANA ASSOCIATION OF GEORGIA
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MEMBERSHIP APPLICATION FORM

e 1“,_-.\;;:-0%‘
b _F e,
O

i
§ .

g “ng ues®"

(]
k]
i
4

Motto: “Though Diverse, Together We Can Build.”

LAST NAME: FIRST: M.I
ADDRESS:

CITY: STATE: ZIP:
BIRTHDAY: __/ /_ TELEPHONE: (H/W/M) (__)

EMAIL ADDRESS:

TYPE OF MEMBERSHIP: PLEASE CHECK ONE. [ ] NEW MEMBER* [] RENEWAL

NEW MEMBER REFERRED BY:

MEMBERSHIP FEES: INDIVIDUAL (US$35.00) ASSOCIATE (USS$35.00)
*All applications for new membership require an additional US510.00 processing fee.

Please make checks payable to: GUYANA ASSOCIATION OF GEORGIA, INC., and mail with this application form
to: THE GUYANA ASSOCIATION OF GEORGIA, INC., PO BOX 360744, DECATUR, GA 30036

AREAS OF INTEREST:

[] CULTURE/ SPORTS

(1 BUILDING IF SELF EMPLOYED, LIST TYPE OF BUSINESS

[] EDUCATION/ YOUTH Type of Service

[1 FINANCE

[1 FUND RAISING Company/ Business Name
[] INTERNATIONAL

[l MEMORIAL WEEKEND EVENTS Address

(] NEWSLETTER

(] P.R./ MEMBERSHIP City/ State/ Zip

[] SENIOR CITIZENS Tel# Faxt#t

[1 SPECIAL PROJECTS Email Address

Date Approved: Date Accepted: Amount Paid:

Form# Gag001 Revised 04/01/2010



