



MEMBERSHIP FORM 

Thank you for your interest in becoming a member of the Civil Grand Jurors’ 
Association of California Fresno Chapter! We exist because of people like you who 
wish to be involved in the community and to make it a better place for all.


Please bring this completed form to our next meeting along with your annual dues 
payment of $25. (Make your check payable to CGJA Fresno Chapter.)





Name* _____________________________________________________________________

Address* ___________________________________________________________________

County Supervisor or District # ________________________________________________

Email* _______________________________ Phone _______________________________

What year(s) did you serve on the grand jury?* __________________________________

What civil grand jury officer positions have you held (if applicable)?

        Foreperson            Pro Tem            Secretary           Treasurer           Other 

What skills do you have that you believe would be beneficial to the Association?

____________________________________________________________________________

Have you previously been a member of the Association?*          Yes            No

Anything else you’d like to share about yourself? ________________________________

____________________________________________________________________________

Membership:          New          Renewal        Today’s Date ________________________

Amount Received $______          Date ______________         By (initials) ____________

* required

Please visit the Association’s website at www.cgjafresno.org for our next meeting 
date, time, and location.
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