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MEMBERSHIP APPLICATION (New or Continuing Member)

      NAME: __________________________________________________ DOB_______________ 



(Last name first -- PLEASE PRINT)                                                    (optional)

      G#:______________________________________________________

ADDRESS: __________________________________________________ Phone______________

                    Street

                    ___________________________________________________

                    City                                                                       ZIP Code 

                    Email______________________________________________

No. of semesters completed at CSM (excluding Summer Sessions): _________

Total College units completed to date: _______ Cumulative G.P.A. _______ (for permanent

                                                                                                                             Membership)                                     

Units enrolled at CSM this current semester: _______                         Day: _____   Evening: _____

No. of previous semesters of membership in Alpha Gamma Sigma: _______ Major:____________

If the current chapter meeting time conflicts with your schedule, please indicate alternate day(s) or time(s) that you might be available: _________________________________________________. 

________________________________________________________________________________

MEMBERSHIP FEE: $20.00 per semester

Turn in this completed application with your membership fee at the general or any meeting of AGS.

	
	


