CGTA MEMBERSHIP APPLICATION
Please Check Below:
(  ) Full 1 Year Membership: $50.00


(  ) Full 2 Year Membership: $85.00
( ) Student 1 Year Membership: $30.00

( ) Student 2 Year Membership: $50.00

( )  Institutional 1 Year Membership: $90.00
           ( ) Institutional 2 Year Membership: $150.00

Please Print Clearly
Preferred Address for Mailing: ( ) Home   ( ) Business

Name: ________________________________    Profession: _____________Degree: _____

Home Information:
Address: ________________________________
Home Phone: ​​_________________

City: ________________________________         State: ______
Zip: ____________
Home Email: ___________________________________________________

Work Information:
Agency Name:​​​​​​​​​​​​​​​____________________________________________________________

Address: ______________________________________
 Work Phone: ____________

City: ________________________________         State:______
Zip:____________________

Work Email: ___________________________________________________

As a member you can have your groups posted on our website. If you are interested in having your information on our CGTA website please fill out the information below as you would like it to appear:

Name (first and last):________________________________________

Company:________________________________________________

City: ____________________________________________________
State: ____________

Phone: __________________________
Email: ____________________________________

Website: ______________________________________________

Brief Description (i.e. - age range, group topic, location): _____________________________________________________
Please send membership application and check payable to: CGTA, P.O. Box 521, Watertown, MA 02472. If you have further questions please contact CGTA at 617-796-0150 or email at cgtanet@yahoo.com

