
Georgia Movers Association 
Associate Membership Application 

 
 

Any individual, partnership, corporation, or other form of enterprise, engaged in providing a service or prod-
uct to the moving and storage industry, or other form of enterprise not specified above who is directly inter-
ested in the affairs and the activities of the Association and its members, is eligible to apply for associate 
membership in the Association.  Membership must be approved by the Board of Directors. 
 
As a member of GaMA, each applicant agrees and promises to pay the annual membership fees in a timely 
manner, abide tby  the rules and regulations and other policies and procedures as prescribed by the Board of 
Directors, and conduct business in an ethical manner consistent with the laws of the state Georgia in the 
United States of America, or any subdivision thereof.  Failure to meet these obligations may result in suspen-
sion or termination of membership and the forfeiture of all membership services.  All applications must be 
accompanied by a full payment of $200.00 for one year’s dues. 
 
COMPANY NAME:  
 
ADDRESS: 
 
MAILING ADDRESS: 
 
TELEPHONE NUMBER:  (toll free if available) 
 
CELL PHONE NUMBER: 
 
CONTACTS: (i.e. CEO) 
 
SALES CONTACT: 
 
OFFICE HOURS: 
 
AFTER-HOURS CONTACT: 
 
EMAIL ADDRESSES:  
 
 
 
WEB-SITE: 
 

No services will be provided until our office receives a completed application form and one year’s  
membership dues of $200.  If you have any questions, please call 478-737-5563. 

 
 

SIGNATURE:            DATE: 
 

 
Mail to: Georgia Movers Association  

113 Arkwright Landing Macon, GA 31210 
Fax: 478-757-1949 
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