
membership form

g a l a a

GALAA is a non-profit 
organization.  All donations 

and membership dues are tax 
deductible.  

GALAA Tax ID # 20-8477671

 Membersh ip  i s 
o f fe red  to  a l l  LAUSD 

admin i s t ra to rs .  
Assoc ia te  membersh ip 
i s  ava i l ab le  to  LAUSD 

teachers ,  c lass i f i ed 
s ta f f ,  and  members  o f 

t he  commun i t y.

Admin i s t ra to r  dues :
$100  a  yea r  o r  $50 

eve ry  s i x  mon ths

Assoc ia te  Member  dues :
$50  a  yea r  o r  $25  eve ry 

s i x  mon ths

P lease  make  checks 
o r  money  o rde rs  ou t  t o 

GALAA and  send  to :

S tephen  J imenez
3510  Garden  Avenue

Los  Ange les ,  CA 90039

  

Name: (First) ______________________________(M.I.) _______ (Last) ___________________________________________

Address: ___________________________________________Apt.#: _______ City: _________________________________

State: _____  Zip Code: ______________________  Date of Birth: _______________________(Year optional)

Phone: Home  __________________________Work: __________________________ Cell: ___________________________

Is discretion necessary when calling?            	  Yes  No 

E-Mail Address: ________________________________________________________ Education Level: _________________

Current School Site/Office/Employer: ____________________________________ Occupation: _______________________

Why did you choose GALAA Membership? _________________________________________________________________

_____________________________________________________________________________________________________

What skills or interests could you contribute? _______________________________________________________________

_____________________________________________________________________________________________________

What is your usual role? 		   Leader 		      Team player 	  Rather work alone
What is your personality? 		   Very outgoing 	  Great 1-on-1 	  Reserved
What is your style? 			    Self-starter 		  Task oriented 	  Outcome oriented

Emergency Contact:____________________________________________Relationship:_____________________________
Phone #:__________________________________City:_____________________________State:__________Zip:_________
Signature:_________________________________________________ Date:______________________________________

*OPTIONAL INFORMATION*

AGE: 		   Over 50 		   30-49 		   18-29

GENDER: 	  Male 		                   Female 		   Transgender	

ETHNICITY: 	  Latino 		   Caucasian 		   African American 	  

		   Native American 	  Asian/Pac Islander 	  Other/Mixed Gay and Lesbian Allied Administrators


