The cost for all GSC Members is $15.00.
Name __________________________ Amount ________
Address ________________________________________
City/State/Zip___________________________________
Birthdate (Month/Day) ____________________________
 Mobile ________________  Home _______________
Please check ( )  the best contact number for you.

Church Name ___________________________________
Email _________________________________________


Name __________________________ Amount ________
Address ________________________________________
City/State/Zip___________________________________
Birthdate (Month/Day) ____________________________
 Mobile ________________  Home _______________
Please check ( )  the best contact number for you.

Church Name ___________________________________
Email _________________________________________

Name __________________________ Amount ________
Address ________________________________________
City/State/Zip___________________________________
Birthdate (Month/Day) ____________________________
 Mobile ________________  Home _______________
Please check ( )  the best contact number for you.

Church Name ___________________________________
Email _________________________________________






Name __________________________ Amount ________
Address ________________________________________
City/State/Zip___________________________________
Birthdate (Month/Day) ____________________________
 Mobile ________________  Home _______________
Please check ( )  the best contact number for you.

Church Name ___________________________________
Email _________________________________________

Name __________________________ Amount ________
Address ________________________________________
City/State/Zip___________________________________
Birthdate (Month/Day) ____________________________
 Mobile ________________  Home _______________
Please check ( )  the best contact number for you.

Church Name ___________________________________
Email _________________________________________

Name __________________________ Amount ________
Address ________________________________________
City/State/Zip___________________________________
Birthdate (Month/Day) ____________________________
 Mobile ________________  Home _______________
Please check ( )  the best contact number for you.

Church Name ___________________________________
Email _________________________________________

