
 

SGAG MEMBERSHIP APPLICATION

 

 
 

 
 
 
 
 
 

 
NAME:  (1)____________________________________________    (1)___________________________________________ 
 FIRST LAST 

ADDRESS: ____________________________________________________________________  
 STREET  

  ____________________________________________________________________  
 CITY 

 _______________________________  ______________________________  
 State ZIP CODE 

EMAIL ADDRESS

 

PLEASE PRINT LEGIBLY

 

PHONE  No:  (1)__________________________  (1)_______________________________________  

PLEASE SELECT TYPE OF MEMBERSHIP:

____  Individual Membership  ...............................................…….......... $25.00 

____  Family Membership  (two adults) must include (2)........... $40.00 

____  Lifetime Membership  (individual)  ..........................….......... $250.00 

Total Amount Due ...................………............................................ $____________ 

 

 

St. George Astronomy Group
P.O. Box 910754
 St. George, UT 84791

 

Office Use Only:  Rec’d by: ______________ Date Rec’d: ______________ Amt: _____________ Ck # _____________ Mbr ID#:_________ 

REV. 01-2025

Pay online using the QR Code or go to https://sgag.club/memberships.html.
If paying online, e-mail this form to treasurer@sgag.club.
or
Pay by check made out to St. George Astronomy Group. Send the check and this 
form to the address above.

Membership runs from January 1 to December 31 
for the current year. If joining as a new member 
after October 1, membership will extend through 
the entire following year.

There are too many benefits of club membership to list here. Please check with 
SGAG web pages or SGAG club officers for more information.
https://sgag.club/

NAME: (2) ____________________________________________    (2)__________________________________________  
 FIRST LAST 

EMAIL ADDRESS PHONE  No: (2)__________________________  (2) ______________________________________  

https://sgag.club/memberships.html
mailto:treasurer@sgag.club

