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GCAS 

Membership Application      
  Please Print Clearly!  Thank you!!! 

 
 

Name: ________________________________________________________________________________________________ 
 
 Address: _____________________________________________________________________________________________ 
  
City:____________________________________State:________________Zip/Postal Code:___________________________ 
  
E-mail:________________________________________________________________________________________________ 
  
Have you been a GCAS member previously? Yes: ________________________No:________________________________ 
 
Specific areas of aquatic interests (for example: SA cichlids; anabantoids; guppies; rift lake cichlids; aquatic 
plants)_________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
How many tanks do you presently maintain? ______     Ranging in size from ______to_____ Approx.  
 
Do you consider yourself to be:    □ a beginner         □ intermediate in experience        □ advanced in experience 
 

GCAS Membership Dues: 

Membership dues are $_10__per year for individual or family, which includes your spouse and/or children.  Your 
GCAS membership enables you to participate in our monthly auctions of fish and plants. We accept only cash for dues 
payment.  Please be certain that your membership is up-to-date, or you will not be able to bid in our auctions.  Please 
provide the above information and  once completed bring this form and the above listed dues amount to the Membership 
Chair representative seated in the back of the meeting room.   
 

  
 

Thank you and Welcome to the GCAS!!! 
​  

 


