
        

  
 
 

MEMBERSHIP APPLICATION 2010 
 
 

Name:              ___________________________________________________ 
 
Address:  ___________________________________________________  
 
City:   _____________________   State:    ________  Zip:  _________ 
 
Phone:       Home:  _____________    Wk or Cell:  ____________________  
      (List 1 or 2 preferred numbers.  Max. of 2 will be listed) 
 
Email:   ___________________________________________________   
 
Membership:  New  _______       Renewal  ________  
 
GHIN and/or IGN #:  GHIN:   _______________ IGN:  ________________ 
 
   
 
         Good News:     The Newsletter will now be sent via email with photos in color   
 
No access to colorful email version?   For Snail Mail w/black&white photos, check here:     ____ 
 
 
 
 

Membership Fee:   $40.00 
 

Mail check, payable to AWGA, along with this form to: 
Lucille Stietz 

AWGA Membership 
3705 Arctic Blvd.  #246 
Anchorage, AK  99503 

 
 

Please do not write below this point. 
 
Date Rec’d ________Check # _______  GHIN/IGN # _______/_______ Entered____ 


