
MGMoA Volunteer Society Registration 
 
Personal Information:                                                             Mr. / Ms. / Mrs. / Miss / Dr. 
 
Name:  __________________________________________________________________________________________  
 
Address:  ________________________________________________________________________________________  
 
City, State, Zip:  ___________________________________________________________________________________  
 
Phone ___________________________________________________________________________________________  
 
E-mail _________________________________________________________________________  

(All personal information is kept confidential by the MGMoA.) 

 

Activity Areas of Interest: 
Please check at least one area: 

� Hospitality  

� Education/Outreach 

� Fundraising  

� Utility  

� Gerrer Gardeners 

� Volunteer Support 

� Communications       

� I would be interested in serving as 
an officer. 

 

Skills: 
To help us match you with volunteer jobs, please circle all that apply to you: 

Organizing 

Computer Skills 

Writing 

Public Speaking 

Cooking 

Working with kids 

Arts & Crafts 

Construction 

Decorating  

Sewing 

Sales 

Leading Others 

Making friends  

Heavy Lifting            

Working Outdoors        

Other (Please List) ______________________________________________________________  

 

Method of Paying Annual Dues: 

    �  Active Member $15             � Sustaining Member $20  

    � Check payable to MGMoA Volunteer Society 
    � Cash 
    � Visa    � MasterCard    � Discover   � American Express 

 
 
________________________________________________________________________________________________  
Name on credit card 
 
_______________________________________________ ________________________________________________  
Card Number                                                                              Exp. Date                                                      
 
_______________________________________________ ________________________________________________  
Billing Zip Code                                                                          Security Code 
 
_______________________________________________ ________________________________________________  
Signature                                                                                    Today’s Date 


