
2011 Membership Enrollment Form

Title: ______________________________________________________________

Organization/Educational Institution:___________________________________

Mailing Address: ____________________________________________________

__________________________________________________________________

City: _____________________________State:________ Zip Code:____________

Phone:____________________________________________________________

Email Address: _____________________________________________________

Membership Type:

Professional Student Retired Lifetime Organizational

For more information about individual or
organizational memberships, please contact
Rhonda Payne at rhonda@gasophe.org

MAIL this completed form with check payable
to:

GASOPHE
P.O. Box 2777
Calhoun, GA  30703-2777

GASOPHE MEMBERSHIP DUES

Professional Rate: $30.00
Student Rate: $15.00
Retired Rate: $20.00
Lifetime Rate: $300.00
Organizational Rates:

Gold $1,000.00
Silver $500.00
Bronze $250.00

Name: __________________________________Credentials:_______________
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