
 

 
Membership Application 

 
$15 - Individual Membership 

$20 - Family Membership 

$25 - Corporate Membership 

 
 

Name:  

Address: 

City/State/Zip: 

Phone Number: 

Email Address: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 
 

Topics of Interest: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

How did you hear about us? 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 
 

Please mail this form and your check to: 
SAGHS 

PO Box 966 
Stockbridge, MI 49285 


