
5412 North 5th Street, Philadelphia, PA 19120 
Phone: 215-324-4070 Fax: 215-324-2995 Web Address: http://cagp.org Email: cagp@cagp.org 
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ANNUAL MEMBERSHIP APPLICATION  
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18 years old and older��
 
� New Member 
� Renew Membership 
� Also Client�
�

���������Last Name� � � ����	
��First Name� � �





�����
�������	��DOB (Mon/Day/Yr) ���
(Gender) �






�	��� �!"#����Home & St.�� � �	$����City
 
 
 
 

�

%&'
 (�����)��State & zip code    �)%*+�"!"#�Home Phone�

�

�)%*+�"�&�Cell Phone   �)%*+�"�,	-��%�Work Phone




� ��	.
(Single)������������ /� $01*�%
(Married)�����������
 �

 
E-mail: ________________________________________ 
 

��2	�
/ Occupation: ______________________________ 



.(��0�� �)�2�*/�2(�*/�0/��3%
/ Membership Fee: $12.00�



/� �����)�.(��0�� �� 1  / Would like to donate: $ ����������
 �



4� � ���5��(
 (����$�/
(Give Privilege and Agree) 
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��������	
��(Applicant’s signature)    ����
����������� (Staff)

����%(��6� (Date):       ����%(��6� (Date):    
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� 	 � �������! ��������!���� �!����!�

� 	 � �������! ��������" # $ 
�%!������!�

� 	 � ������&����!��������&�����' !�!���� �!�

� 	 � �������' �' (��!��&� ����
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� ��1����;8#������8���%�)�%1/��8��/3.(,	*/�0/ 

� ��1��+�=/� �3	>�	*/�0/ 
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