
  American Guild of Organists, Hawaii Chapter 

2013-2014 Membership Renewal 
 

You are invited to join the Hawaii Chapter of the American Guild of Organists.  Please complete this 

form and send it together with your check payable to AGO Hawaii Chapter to: 

 

   American Guild of Organists, Hawaii Chapter 

   c/o Samuel Lam, Treasurer 

   3043 Kaimuki Ave.  

   Honolulu, HI 96816-1418 
 

Your dues include a one-year subscription to The American Organist magazine and support for the 

programs run by the national organization and our local chapter. 

 

________________________________________ ____________________________________ 
Name (including AGO certificates and academic degrees) Home Phone   Mobile Phone 
 

________________________________________ ____________________________________ 
Address       E-mail     
 

________________________________________ ____________________________________ 
City/State/Zip      Work Number   Fax Number 
 

________________________________________ ____________________________________ 
Job Title/ Position     Employer /Organization 

 

Dues Rates for 2013-2014: (check one) 

 

Regular.............................................. $ 97  

Special............................................... $ 72  You must be under 21, 65+, or disabled 

Full-time Student.............................. $ 37  Full-time, with valid Student ID 

Partner (no TAO Magazine)............. $ 72  You must be affiliated with a Regular, Special, or 

       Student voting member in the same household. 
Dual voting member......................... $ 36  Primary Chapter: 

Student dual member........................ $ 15  You must have a Student voting membership with a primary 

chapter in order to be a Student dual member at a 

secondary chapter. 
Chapter friend (non-voting).............. $ 35  Receives Chapter Newsletter only   

  

Chapter Donation............................. $________    Scholarship Fund 

     $________   Concert Fund 

     $________ Aloha Benevolent Fund 

     $________ Unrestricted Donation  
 

Total Enclosed................................. $________  

  

       I agree to abide by the AGO Code of Ethics.       

  

 

________________________________________________________ 

Signature                                     Date 
 

Please send in your renewals by June 1, 2013, sooner if possible, and thank you. 
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