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LAST NAME FIRST M.IL.
BIRTHDAY TELEPHONE. # CELL #

ADDRESS

EMAIL ADDRESS

Type of Membership: ( )New Member  ( ) Renewal

3 Individual ($35) O Honorary
Make all checks payable to The Guyana Association of Georgia, Inc., P.O. Box 360744, Decatur, GA 30036
Note: All new applications require a $10.00 processing fee. Online payment is accepted on www.gaog.org.

IF SELF-EMPLOYED, LIST TYPE OF BUSINESS
Areas of Interest:

3 Culture/Sports
O Education/Youth Type of Service
O Finance

O International
O Newsletter

Company Name

. Address

O P.R./Membership

3 Special Projects City/State/Zip
(O Building

O Fundraising Tel # Fax#
3 Senior Citizens Email Address

0 Memorial Weekend Activities

List Any Special Hobbies Below:

List Family:

Name BIRTHDAY Hobbies/Interests
For Office Use Only:

Date Approved: Date Accepted: Amount Paid:
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