MEMBERSHIP APPLICATION 
American Christian Music Association
Please print

NAME____________________________PHONE________________

ADDRESS______________________________________________

CITY___________________________STATE_____ZIP_________

FAX NUMBER___________________________________________

EMAIL ADDRESS________________________________________

WEB ADDRESS__________________________________________

COUNTY OF RESIDENCE__________________________________

RECCOMMENDED BY______________________________________

Do you sing in a group?( )yes( )no If your answer 
is yes. Name of group________________________________

( )Soloist.( )Duet. ( )Trio ( )Quartet ( ) Family

( )Or are you just a Gospel Music Lover?

SIGNATURE____________________________Date___/___/___



