. South Texas Gospel Music Association. i -
| Associate Membership - $15.00 Per Year i

m Name of Individual : =

N Contact Person: H

N Address: Il

City:

State:

Zip Code:

L Phone: |

u E-Mail: u

A Web-Site: N

B Your Birthday: B

B Spouse’s Name & Birthday: B

Anniversary:

Send Newsletter
Electronically to:

e-mail: =
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SIGNATURE: DATE:

-] Note: Your newsletter will be sent electronically if you have access to the internet and H
-] have an e-mail address or you can go directly to our website to read it (Adobe Reader B
installed on your computer required. You can download a free version of Adobe
Reader If you do not have it).

Please fill out and return the above application along with your Associate membership fee of
1] $15.00 to the address below. If paying by check, please make check out to South Texas Gospel i
—] Music Association, Inc. and write for “membership fee” in the check memo space. =

] Send application and membership fee to: B

South Texas Gospel Music Association, Inc.
Attn: Secretary
P O Box 39745
/] San Antonio, Tx 78218-6745 i
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