
Name: Phone #: MEMBERSHIP FEE 

$20   Annual 
 (expires 12/31) 

$______ Donation 
 (optional) 

$______ TOTAL 

Send check or money order  to: 

GSDG 
PO Box 8486 
Boise, ID  83707 

Street Address: 

  

City: State: Zip Code: 

Email Address: 
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