
 
 
 
 

A.C.G.M.   

Association of Charitable Games of Missouri  

Bingo Chairman / Officers Information  

 

 

Date: _____________________  

 

Bingo license number: B-______________ 

Our average number of players per week: _____________________  

Organization name: ________________________________  ______________________________  

 Organization address: ______________________________________________________________  

 

City _____________________________________________ Zip code: ______________________ 

 

Bingo chairman: ________________________________ _________________________________  

Give title if not chairman: __________________________________________ 

Chairman’s home address: ____________________________ _____________________________  

City: ___________________________________________ Zip code: _______________________  

What day do you have your bingo: ________________________  __________________________  

What time does bingo start: _______________________________ 

Cell phone: ________   ________   _______                  Home: ______ ___________  _________  

 

Conformation email address: ____________________________ @ ________________________  

Confirm your e-mail address: _____________________________@ _______________________ 

Should correspondence go to your home?   (circle one)   Yes-------No 

Our check #__________ is enclosed for our annual dues.          amount $ ______________  

 

Mail to: ACGM  

100 Breezeview Drive 

Ballwin, MO 63021 

 


