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Community Spirit Gaming Association Bonafide Member Form  

	Completed By: 
	Date Completed:

	Position:                                     
	Phone:
	Email:


	Name of Organization:
	Contact Name:

	Daytime Phone:
	Evening Phone:

	Address:
	Email:


	Executive Officers
	Phone
	Email

	President/Chair:
	
	

	Vice President:
	
	

	Secretary:
	
	

	Treasurer:
	
	


	BONAFIDE MEMBERS

	
	Last Name, First Name
	Training Year
	
	Last Name, First Name
	Training Year

	1
	
	
	11
	
	

	2
	
	
	12
	
	

	3
	
	
	13
	
	

	4
	
	
	14
	
	

	5
	
	
	15
	
	

	6
	
	
	16
	
	

	7
	
	
	17
	
	

	8
	
	
	18
	
	

	9
	
	
	19
	
	

	10
	
	
	20
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· This form is used to ensure the Bonafide Members attending your assignments are those who have completed the required training as set out in OCGA Policies and Standards and have a full understanding of the Roles and Responsibilities. 

· You will not receive your share if the volunteers signing in at the Hall are not recorded ON THIS FORM. 

· It is your responsibility to ensure changes or updates are provided to the Association. 

· Additions up to the maximum of 20 may be added during the six month period. 

· A new form revising the volunteers shall be submitted for each change AND when requested 

All Forms must be returned to Tanya Mohan at: coordinator.csga@gmail.com
Email address for Monthly Distribution (if different from Contact): 








