
Membership Category
Check one category

Voting Membership

Please PRINT carefully, Member Information
Information for the Chapter Directory will be copied from this form.

Low Country Chapter
American Guild of Organists

Established 1999

Membership Year 2011 - 20012

Check the groups you direct:
 Adult Choir  Children's Choir  Bell Choir  Cherub Choir  Other: _____________

Chapter Newsletter, communications, etc., with members, is ordinarily accomplished via e-mail.

 Place a BIG X through the envelope logo if you want us to SNAIL mail the newsletter, notices, etc.

 Check here if you want your name on the substitute list.

Please return this completed form and check
made out to ‘AGO’ and send to:

Gary Rakestraw, AGO Treas.
5 Spring Knob Circle
Beaufort SC 29907-2200

The dues year begins June 1st.
Be sure to send this back with

your check no later than June 30.

 Regular (currently an organist in a religious institution) $92

 Special (over 65 or under 21, or disabled) $67
 Full-time Student (with school ID) $37 (School) _______________________________________________

 Partner (2nd member at same address, no TAO) $67
 Dual (paid to second chapter) $36 (Primary Chapter) _________________________________

 Student Dual (paid to second chapter) $15 (Primary Chapter) _________________________________

Non-voting Membership
 Chapter Friend (supporters, etc.) $20 (Receive all chapter mailings and invites. A current church

(No TAO, chapter participation only) organist or choir director must be a full voting member.)

Personal Information
Name: _____________________ _____________________ ________________________________

(first) (middle) (last)

Your birthday: Month ____ and Day ____

Mailing address: ____________________________________________________________________________
____________________________________________________________________________

City ______________________ State ____ 9-digit Zip Code ______________

First name of spouse or partner: ________________________ Their birthday month ____ and day ____

E-mail address: ____________________________________________________________________________

Home telephone: ____________________ Academic degrees: _____________________________________

Other telephone: ____________________ AGO Certification(s): ___________________________________

Complete this section only if applying for FULL VOTING Membership.

Music Position
Name of Church: ____________________________________________________________________________

PHYSICAL address: ____________________________________________________________________________

MAILING address: ____________________________________________________________________________

City: ______________________________ State: ____ 9-digirt Zip Code: _____________________

Title of your position: ____________________________________________________________________________

Church telephone: _____________________________


