2011  MEMBERSHIP APPLICATION

GERIATRIC ASSISTANCE AND INFORMATION NETWORK

Date:   ___________
Please enroll me as a member of the Geriatric Assistance and Information Network (GAIN).  Enclosed are my 2011 dues, which allow me to attend the monthly GAIN meetings.

  ___     Individual Membership – $25  
____
Company Membership – $50 


***For Company Membership (may include more than one individual) please be sure to provide primary contact information below and attach a list of additional members’ names, titles and contact information. 

***Make checks payable to GAIN and mail to: 
GAIN

P.O. Box 532









Bel Air, MD  21014

Name:  _____________________________________
Occupation:  ________________________________
Organization or Facility: __________________________________
Address:
__________________________________________________________


___________________________________________________________
Work phone:  ________________________ 
     Fax: _____________________
***GAIN meeting minutes and other announcements will only be sent via e-mail to members in good standing. Please provide your e-mail address below. 
            E-mail:  _____________________________________________
Following are topics I would like to have addressed at a GAIN meeting:  














FOR INTERNAL USE ONLY


          


     Check received with application: yes  (                no  (          	Check #:  ______________





     Received by:  ______________________________________		Date:  _________________








