
 

MISSISSIPPI GULF COAST BLUES COMMISSION  

P.O. BOX 1129 GAUTIER, MS 39553  

 

APPLICATION FOR SUSTAINING/ASSOCIATE MEMBERSHIP  

 

Name: ______________________________________________________________________________ 

  

Address: ______________________________________________________________________________ 

 

City: _______________________________State: ______________ Zip: ___________________ 

 

Home Phone:____________________________________ Cell: __________________________ 

 

Email:________________________________________________________________________ 

 

Name of Next of Kin or Nearest Relative: ____________________________________________ 

  

Phone No (Next of Kin or Nearest Relative):__________________________________________ 

 

  

MEMBERSHIP CATEGORY – PLEASE CHECK (√ ) ONE:  

 

Only SUSTAINING MEMBERSHIP Can be paid in Installments  

 

SUSTAINING MEMBERSHIP: ______ (ONE-TIME MEMBERSHIP FEE OF $500)  

 

ASSOCIATE MEMBERSHIP: ______ (ANNUAL MEMBERSHIP FEE OF $50)  

 

Both membership categories entitles: member's name will be listed in the souvenir brochure, one free 

entryinto the Annual Festival, and one invite to an Annual Social Event. 

 

APPLICANT’S SIGNATURE: ______________________________ DATE: _____________ 

 

Recruited by Blues Commissioner’s Name: ________________________________________ 

 

Make Check Payable to: Mississippi Gulf Coast Blues Commission  

 

Mail Check to: Mississippi Gulf Coast Blues Commission  

P.O. Box 1129  

Gautier, MS 39553  

 

For additional information, please contact:  

 

Mr. Finas Belk: (228) 392- 6290  

 

Ms. Phyllis Owens: (228) 282·0951 

 

Ms. Aneice Liddell: (228) 366-0127 

 


