
Name_ _____________________________________________________________

Street_ _____________________________________________________________

City________________________State__________Zip Code___________________

Birthdate _ __________________________________________________________

Phone______________________ Cell Phone _______________________________

E-mail Address _______________________________________________________

	 $   5.00 – Student	 $ 25.00 – Family

	 $ 15.00 – Individual	 List all “Family” member names and Birthdates:

	$______– Patron	 ______________________________________

		  ______________________________________

		  ______________________________________

Comments:__________________________________________________________

___________________________________________________________________

___________________________________________________________________

Questions:  GETA Phone:  607-737-4674 (messages only!)

E-mail:  GETA@stny.rr.com

All GETA Memberships are from March 1st through February 28th

  Please Check one box:		  New Member 	 Renewing Member	


