Georgia Association of Homes & Services for Children

34 Peachtree Street, NW,  Suite 710

Atlanta, GA  30303

(404) 572-6170  Telephone




(404) 572-6171  Fax

office@gahsc.org  E-mail

Date:________________________Referring Member:_____________________________________

Name:______________________________Title:_________________________________________

Name of Agency:___________________________________________________________________

Address:_________________________________________________________________________




Street





City

State

Zip Code

Administrator:_____________________________________________________________________

Work Phone:________________Home Phone:______________Fax:__________________________

E-Mail: _________________________________  Web Site: ________________________________

Regular Membership

Agencies eligible for regular membership



include private agencies located within 

the State of Georgia providing out-of-home 

or in-home direct care services to at-

risk children and their families, and

adhering To the Code of Ethics of GAHSC.

Associate Membership

Organizations, Associations, Corporations, or Foundations not normally eligible for regular membership, but located in the State and supportive of the work of GAHSC, may apply for Associate Membership.

Associate Membership Dues

$600.00________________


Individual Membership

Individuals not employed by an agency which is eligible for regular membership and supportive of the work of GAHSC may apply for Individual Membership.

Individual Membership Dues

$100.00________________

Payment Method

________  Check for dues is enclosed.

________  Check enclosed for 1/4 of 


    total payment.  Bill me 

                  quarterly for the remainder.

Total Amount Enclosed

$___________________

Please make check payable to:  GAHSC.  Mail to:

GAHSC

34 Peachtree Street, NW

Suite 710

Atlanta, GA  30303

Application for Membership for 2002





Agency 2000 Budget		$______________


   Based upon agency's 2000


   Year expenditure budget





Multiply budget by .004			x 0.004





Agency Dues			$_____________








Minimum dues of $600





Maximum dues of $7,500





I certify that the above information is accurate to the best of my knowledge and belief.  I affirm that we are an agency which supports and adheres to the GAHSC Code of Ethics.


Signed:______________________________________________________


Date:_______________________________________________________


Please enclose a list of individuals you would like to add to the mailing list.








