
HOME PHONE __________________________  CELL PHONE _______________________ 

EMAIL __________________________________________________________________ 

Mail application and check or money order to:

NAWGJ Secretary
Denise Green
166 Winfield Drive 
Castle Rock, WA 98611

(        ) (        )

MEMBERSHIP APPLICATION FORM 

NAWGJ Identification Number: ___________________ (New judges leave this blank)

Date ____________ 

Region: _____________________  

State: ______________________  

USA Gymnastics Professional #: __________________ (New judges leave this blank, if you do not have a USAG #. 

Current Ratings: _____________________  

MEMBERSHIP FEE - $60 

All Memberships expire July 31.  First time membership for newly certified judges is $30. All 
memberships expire July 31. This option must be done via check or money order.

NAME ___________________________________________________________________ 

ADDRESS ________________________________________________________________ 

    ________________________________________________________________ 

CITY ___________________________________________  STATE ______  ZIP ________ 
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