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MEMBERSHIP APPLICATION

Date:__________________   Check one:  New Member ____    Renewal _____

Name:__________________________________  Position:  ________________

Address for Newsletter: _____________________________________________

___Home                     

___Office                       _____________________________________________

Office Phone: _____________________________________________________   

Office/Circuit/Region: _______________________________________________                                   

EMAIL ADDRESS  _________________________________________________

Check One:

_______
Full Membership  $25




_______ 
Associate Membership  $20

_______   
Agency/Corporation Membership $250

_______   
Lifetime Membership $250

Check One:

_______State  
_______Private
 _______ Other

Mail application and dues, made payable to: 

Georgia Probation Association

c/o Susan Phillips, Treasurer

2128 Grant Avenue

McDonough, GA  30252

Signature:________________________________________________________

Revised 1/2011
GEORGIA PROBATION ASSOCIATION
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