
Gifted Children’s Association 

13418 Debby Street 
Valley  Glen, CA 91401 

(818) 782-2306 (outgoing message) 
(818) 782-2326 FAX 

E-mail GIFTEDCA@ aol.com 
Website:  http://www.giftedca.org 

MEMBERSHIP FORM 
(Memberships are good for one year June 1- May 31 except Lifetime Members) 

Date ________________________  ________ New  _______ Renewal 

________________________________ _______________________ _______________________ 
Parent’s Last Name    Father’s First Name  Mother’s First Name 

___________________________________ _______________________ _______________________ 
Street Address     City    Zip Code 

__________________ _________________ __________________ _________________ 
Father’s Occupation  Business Phone # Mother’s Occupation  Business Phone # 

_____________________ __________________ ____________________ 
Home phone   e-mail    fax 

This is a family membership, please list all children.  Please list the grade of students as of September. 

LAST NAME OF CHILD      FIRST NAME SEX BIRTH DATE       GRADE SCHOOL 

________________________      ____________ __ _________       ______ _____________ 
________________________      ____________ __ _________       ______ _____________ 
________________________      ____________ __ _________       ______ _____________ 
________________________      ____________ __ _________       ______ _____________ 

 

LEVELS OF DONATION: 

Regular  $25.00______  Patron  $35.00______  Supporting  $50.00 _____ 
Benefactor $100.00______  Lifetime  $500.00______ 

Lifetime Members need never renew their memberships.  These members will be given priority 
registration 

The Gifted Children’s Association was established in 1961 to help inform parents and provide 
enrichment classes for gifted children.  As our children grow up often we do not renew our membership.  
Please help to see the dream of GCA continue by making a donation today. 

FRIENDS OF GIFTED CHILDREN’S ASSOCIATION: 

SUE HALLDEN  MEMORIAL SCHOLARSHIP FUND:  
Each year we have many requests to help children who could    $_____ 

 not otherwise attend our classes.  Please help to provide this 
 program to a needy student. 
 

OFFICE HELP FUND: As the volunteer pool of helpers has decreased, it has   $_____ 
 become necessary to send some of our office work out to paid help.  Your 
 donation will help to defray these costs. 
 

MEMBERSHIP FEES: As described above       $_____ 
 
        TOTAL DONATION:  $_____ 


