
  
 

 

Membership will be in effect upon receipt thru December 31, 2027 

 

DUES: 

Director:    $100.00                  $________ 

Assistant/ Deputy Director  $50.00                   $________ 

Corporate    $300                                                       $________ 

 

Total $ _________ 

 

________________________________________________________________________ 

Director’s Name (Please Print)    Phone # 

 

 

_______________________________________________________________________ 

Email Address 

 

 

________________________________________________________________________ 

Asst. Director’s Name (Please Print)    Phone # 

 

 

________________________________________________________________________ 

Email Address 

 

Make checks payable to:    Georgia 911 Directors Association 

 

Please remit invoice and payment to:   P.O. Box 1621 

       Fayetteville, GA 30214 

        

Online with Credit Card/ Pcard 

 

 

 

 

             OR      

Invoice 

https://swipesimple.com/links/lnk_21e62f2

07ded16e12c5dc93955206de4 

 

 

https://swipesimple.com/links/lnk_21e62f207ded16e12c5dc93955206de4
https://swipesimple.com/links/lnk_21e62f207ded16e12c5dc93955206de4

