Gospel Announcers & Broadcasters Association
GABA

	Please fill out form completely.  If registering as a  group, please include the names of each person registered.

	Last Name:
	First Name:

	Ministry Name:
	Number in Group: ______

	Address:

	City:
	State:
	Zip:
	Country:

	Phone  (0000)
	E-mail Address:

	Church/Organization/Ministry Affiliation:



	Please List Each Person Registered (Group) You may include additional names on the back of this form.

	Member Name                                                      Industry Affiliation     Member Name                                      Industry Affiliation     Group

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Membership Fees: All Membership Fees Are Non-Refundable. 

	Payments by check should be made payable to GABA . 
Membership Descriptions
(Individual Broadcast Membership)  ( $50.00
Group Registration not available at this time.



Gospel Announcers & Broadcasters Association
Registration Form (Please Type or Print)





Today’s Registration Includes:


Advertising in The Answer Newspaper


Access to Gospel Industry Media Representatives 


Immediate Membership Benefits (a complete description of these benefits are found in the GABA Brochure or www.gabalasvegas.com) 





For Staff Use Only - 


Method of Payment: (Circle) Cash  / Check  / Money Order 


Amount:  $ ___________ Received by:  _______________________________________        


Date Paid: ____________ Registered by: _____ 	








Mail Completed Forms to:


GABA


P.O. Box 364555


North Las Vegas, NV 89036-4555





Make Checks/Money Orders 


Payable to: GABA





Visit Web site at 


www.gabalasvegas.com








