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'SUPPORTING AND PROMOTING THE EDUCATION
'OF GIFTED & TALENTED STUDENTS




MEGS Membership Application
______________________________

Name
______________________________

Position

______________________________________________________________________

School District/Affiliation

______________________________________________________________________

Address

_______________________________

________

________________

City






State


Zip

_______________________________

___________________________

Phone






Fax

______________________________________________________________________

Email

New Member _____

Renewal _____

	Annual Membership Dues

	
	Individual
	$25

	
	Corporate/Business Partner
	$125

	
	Lifetime Membership
	$225


Send this application with a check payable to:

MEGS









5430 Lynx Ln, #282









Columbia, MD 21044
