[image: GCAS LOGO]Junior Membership Application 

Individual Name____________________________________________________________________
Date of Birth__________________________________________________________________________
Parent/Legal Guardian_____________________________________________________
Mailing address    ___________________________________________________________________
          ___________________________________________________________________
Phone    _____________________________________________________________________________
Email Address     ____________________________________________________________________
Forum User Name     _______________________________________________________________
Date     __________________________

Junior membership is offered for no membership dues for individuals 18 or under, with written permission of parent/guardian.

I  _______________________________  hereby give my permission to for my child to join the Greater Cincinnati Aquarium Society club and affirm that they are not over 18 years old.
Parent/Guardian signature______________________________________________________________

GCAS may use your email address for sending information related to GCAS activities and club business.  We will not provide nor sell your information to third parties.   If you wish to opt out, check here ___________
GCAS would like to include your name on the New Members roster on the Quarterly newsletter Fincinnati, and you may be asked to give a member profile.  If you wish to opt out, check here ___________
Membership questions? email it to membership@gcas.org
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