
CHMGA Membership Form 
 
PLEASE COMPLETE AND RETURN WITH YOUR $30 CHECK MADE PAYABLE TO THE “CHMGA” 
 
ANNUAL DUES ($30):  _______ Renewal               ________ New Membership 
 
Date:  ____________________________ 

 

Name:  __________________________________________________________________________ 

 

Address:  ________________________________________________________________________ 

 

Phone Number:  __________________________________________ 

 

Email Address:  __________________________________________ 


