GEORGIA STATE COUNCIL
30t Episcopal District of the PAW, Inc.

www.gastatecouncil.com

REGISTRATION FORM
$10.00 per Registrant

Registrant Information- Please print clearly and complete the entire form.

Date:

Title:

Name:

Home Address:

City: State: Zip:

Email Address:

Has your email address changed? Yes: No:

Are you receiving communications from the GSC? Yes: No:

Contact Phone:

Church Name:

Pastor’s Name:

Register Online: Register by Mail:
Go to www.gastatecouncil.com. Send completed registration form and
Click on the Registration/Forms drop down. a check or money order to:
Select General Body Registration. Dr. Shonnie Scruggs, General Secretary
Follow the prompts to complete the registration. P.O. Box 21025 - Chattanooga TN 37424
OFFICE USE ONLY
PAYMENT METHOD: CASH MONEY ORDER CHECK(CHECK# ) CREDIT CARD
AMOUNT RECEIVED $ DATE RECEIVED RECEIVED BY

DATABASE: ADD TO CHANGE/CORRECT DELETE

Thank ;you for your continued support of the Georgia State Council,



