
MEMBERSHIP RECORD


BOSTON CHAPTER, A.G.O.

Name


First Name:


Middle Initial:


Last Name:


Suffix (Sr., Jr., II, etc.):

Membership Class


___ Regular/$88

___ Special/$64:
___ Under 21
___ 65 or over
___ Disabled


___ Full-time Student/$36:
Photocopy of current school ID required

___ Partner/$64:
Name of partner at same address:


___ Dual/$35:
Primary chapter:  ___________________________________


___ Full-time Student Dual/$14:
Photocopy of current school ID required; primary



chapter:  __________________________________________


___ Chapter Friend/$25:
Only for individuals who are NOT practicing organists or choral



directors; otherwise, one of the above categories

AGO Certification


___ CAGO
___ ChM
___ AAGO
___ FAGO

Academic Degree


___ BM 

___ BA 

___ BS 

___ MM 
___ MA 


___ MS 

___ MSM 
___ DSM 
___ MusD 
Other:  __________

Address


Street or P.O. Box:


City, State, Zip Code:

Telephone


Telephone #1 (c = cell, ch = church, f = fax, h = home, w = work):

Telephone #2 (c = cell, ch = church, f = fax, h = home, w = work):

E-mail address:

Music Employment


Position #1:


Position #2:

Note:  Please provide only the name of the organization and the city.  Because of space limitations, only two positions will be listed in the yearbook.

09/2006

