
 

 

 New Member  
 Renewing Member 

Personal Contact Information:  

Name:          _______________________ 

Address:          _______________________            

City, State, Zip:         _________________             

Home/Cell Phone:     Work Phone:       

Fax:       Email (required):      

Date of Birth:      Gender:       

I began guiding professionally the year _____ (not required for student and associate members) 

I guide professionally about _____  days per year (not required for student and associate members) 

Check the type of membership you are applying for  

 IFMGA via AMGA ($250) or IFMGA Reciprocal ($150) 
 IFMGA Reciprocal ($150) 
 Certified Guide ($125) 
 Individual Member ($110); New Individual Members must include the following: 

o Resumé of guided climbs; minimum 40 paid days in the last two years 
o Resumé of personal climbs; minimum 20 climbs 
o At least two letters of reference (from an employer, fellow guide, or client) 

 Certified Single Pitch Instructor ($75)  
 Associate Member ($65) ! 
 Student Associate Member ($45) -include proof of enrollment with Student Associate Membership. 

Please mail membership application, payment, and resumés (if applicable) to: AMGA Membership, PO Box 
1739, Boulder, CO  80306.  

Payment 

Name on MC/VISA Card:         _____________ 

Billing Address:  _____________________________________________________________________ 

City, State, Zip:  _____________________________________________________________________ 

Credit Card Number:      ________________________________   

CVV#:_______  Exp. Date:________ 

Membership Disclaimer 

I agree to support the high standards of safety and professionalism in mountain guiding and instruction. I 
understand that the AMGA does not condone guiding without appropriate authorization and that the AMGA 
does not endorse any illegal guiding, whether in the US or another country. I also understand that I, or any 
AMGA member may be subject to the loss of membership, accreditation, or certification if such practices 
occur.  

Signature of Applicant:        Date:    


