Georgia Perinatal Association

2009-2010 Membership Form
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Last Name


First Name


Title



SS#

Mailing Address (street, city, state, zip)

Business Address (name, street, city, state, zip)

Home Phone:
(         )




Work Phone:
(          )                                 

Email Address: 
___________________________________________







Professional Specialty:  

I am interested in serving of the following committee(s):

Nominating

By-Laws

Education

Newsletter

Program

Public Policy

Please complete the information and send $30 payable to:

Georgia Perinatal Association










c/o Tracey Easterling










      202 Muirfield Lane










      Byron, GA 31008
Promote Perinatal Health In Georgia!
