
NEW MEMBER APPLICATION/MEMBERSHIP RENEWAL FORM
RENEWAL PERIOD APRIL 15 THROUGH JULY 31, 2008

PLEASE INCLUDE THE REQUIRED SIGNED AND DATED ‘CODE OF ETHICS’ FORM

2008 – 2009

Dues
Regular Member $88.00
Special (over 65, under 21, or disabled) $64.00
Student (full-time, with valid school ID) $36.00
Partner (2nd member at same address, no TAO) $64.00
Dual (paid to second chapter) $35.00
Student Dual $14.00
Chapter Member Only $40.00

Make check payable to AMERICAN GUILD OF ORGANISTS, MEMPHIS CHAPTER.

Send to: Memphis Chapter AGO
P. O. Box 770004
Memphis, TN 38177-0004

Enclosed $ ___________

TITLE (e.g., Mr., Mrs., Ms., Dr.) _______ CERTIFICATION(S)/DATE(S) RECEIVED ______________________

NAME_________________________________________________________________________________________

ADDRESS (Street) _______________________________________________________________________________

CITY, STATE, ZIP + 4____________________________________________________________________________

HOME PHONE ( ) ________________________ BUS./CH. PHONE ( )_______________________________

FAX NUMBER ( )___________________________ E-MAIL __________________________________________

CELL and/or PAGER NUMBER (S) ( ) ________________________ Include in membership directory? _______

BUSINESS/CHURCH NAME ____________________________WEB SITE__________________________________

YOUR POSITION _______________________________________________________________________________
CHURCH ADDRESS (street) _______________________________________________________________________

CITY, STATE, ZIP + 4___________________________________________________________________________

ARE YOU AVAILABLE TO SUBSTITUTE: Sundays? __________ Weddings/funerals? _________

BUILDER OF ORGAN AT YOUR CHURCH OR SCHOOL_______________________________________________
NUMBER OF MANUALS/RANKS (e.g. III/35)_________________________________________________________

DATE JOINED MEMPHIS CHAPTER _______________

If you are interested in hosting or helping with a Guild function or being of service in other capacities, please indicate
below:

PLEASE INCLUDE YOUR FINANCIAL SUPPORT OF THE FOLLOWING:

MILAM ANNUAL SCHOLARSHIP $_______ RAMSEY ORGAN LESSON SCHOLARSHIP $_______

ENCORE PROGRAMS $______ PIPEDREAMS SPONSORSHIP $_______


