The Atlanta Chapter of the
Gospel Music Workshop of America, Inc.

P.O. Box 56223, Atlanta, GA 30343 * 678-916-7083
Email: registration@atlantagmwa.org Web Address: www.atlantagmwa.org

Please Print Clearly I:l

Preferred Title: [_] Mr. [_] Mrs. [ ] Ms. [ ] Miss [_] Rev. [ ] Dr. [_] Min. [] Evang.

PERSONAL INFORMATION

First Name Last Name
Address City, State, Zip Code
Primary Contact Number Second Contact Number Best time to reach you

Email Address (In order to receive periodic chapter information and updates)

CHURCH INFORMATION

Name of Church Pastors Name
Church Address City, State, Zip Code
Auxiliary(-ies) Position(s) Held

PROFESSIONAL INFORMATION

Employer Job Title No. of years

Description of Duties Highest Degree or Certification Held

CHAPTER INFORMATION

[]Business and Professional Guild [Mass Choir [ INurses Guild

[ ]James Cleveland Gospel Chorus [ IMen’s Council [ IWomen’s Council
[1Gospel Announcers Guild (GAG) [1Ushers Guild [_ISecurity Division
[]Registration Department []Academic Department [_]Evangelistic Board
[_IThurston G. Frazier Memorial Chorale [_IYouth Department

LOCAL CHAPTER REGISTRATION & FEES

Age Group September 15t thru February 28t March 1t thru May 31st June 13t thru August 31¢t
Adults $25.00 $35.00 $50.00
Seniors (62 & over) $15.00 $20.00 $25.00
Youth (21 & under) $5.00 $10.00 $15.00
Anniversary Assessment — $100.00 Mini Workshop fees are decided upon by the Executive Board
Signature Date

Thank You for becoming a member of the Atlanta Chapter of the Gospel Music Workshop of America, Inc.

Evelyn Ellis White
Chapter Representative

Earnestine Gray Elder Theodore (Ted) Jeans Elder Ralph Davis
Assistant Chapter Representative Assistant Chapter Representative Assistant Chapter Representative

aid by: ec as ate:
Paid b [ICheck # $ [ ICash § D
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