GIFT MEMBERSHIP APPLICATION
Check if you wish the card sent to you, otherwise we will send it to your recipient  □
New GSSGA Member Name______________________________________________________


Address______________________________________City____________________State____Zip__________

Contact Phone #_______________________ Cell Phone ___________________

Email Address ___________________________________________________ 

Group you would recommend assignment to:  A  □  B  □ C  □
****************************************************

Your Name ______________________________________________________________

Your Address______________________________________City____________________State____Zip__________
Your relationship to above new member _______________________________________

Email Address ___________________________________________________ 

Mail this with your gift membership fee of $40.00 to:GSSGA, PO BOX  5409, Akron, Ohio 44334
