
APPLICATION FOR MEMBERSHIP

Annual Dues $30.00

Last Name: ________________________________     First Name:  _________________________________________

Address:________________________________________________________________________________________




 
Street



 City


                              Zip

Phone Number: ( _____ ) _____ - ________

Spouse: ___________________ / _____________________________ / ____________________________



   Name

                                    Spouse’s Birthday

                              Your Birthday

Church Currently Attending:  ________________________________________________________________________

Are you a...Group Member? ______ Soloist? ______ Sponsor? ______ Other? ________

Are you available for Weekdays/Daytime Ministries? YES ____ NO ____ 

E-Mail: _________________________________________________________________________________________

Group Name (if applicable): _________________________________________________________________________

Group Member Names and Birthdays:

______________________________________________   ________________________________________________

______________________________________________   ________________________________________________

______________________________________________   ________________________________________________

Do you or your group currently have:  Tapes _______ CDs _______ or Albums _______

If you were needed to sit in with another group, would you be willing to do so? _________________________________

Why do you want to become a member of this organization? 

________________________________________________________________________________

All members of the BAY AREA GOSPEL MUSIC ASSOCIATION will be expected to uphold Christlike standards in their lives.  Because of the voluntary participation of this organization, it reserves the right to revoke the membership of those who disregard Christlike morals and standards.

I understand and agree with the above statement.

Signature ___________________________________   Date _________________________________________

Application can be mailed to:  BAGMA, Post Office Box 262428, Houston, TX, 77207-2428

Or send it via Fax at 713-641-6944

