
GAAO MEMBERSHIP 
APPLICATION 

 
 

RETURN TO: 
 

John R. Scott, Executive Director 
P. O. Box 734  

Statesboro, GA 30459 
 
 
 
 
 
 

For additional information call:
 

912-764-0116
 

or 
 

Email: gaao@frontiernet.net  
 

Web site: www.gaao.org 
 
 

****************************************************************************************************************** 
 
NAME & TITLE   __________________________________________________________________________________ 
 
 
COUNTY NAME ___________________________________________EMAIL_________________________________ 
 
 
STREET ADDRESS ________________________________________PHONE NO. (_____)______________________ 
 
 
CITY, STATE, ZIP __________________________________________FAX NO.      (_____)______________________ 
    

DUES ARE FOR CALENDAR YEAR, NOT NECESSARILY 12 MONTHS. 
$35.00           Regular Member                                     $35.00       Associate Member                                   
     Assessors, their employees and employees of         Non-Assessing Government            
                                 the Georgia Department  of Revenue and the                                             Officials/Employees not 
                                 the Georgia Department of Audits.                                                               eligible for Regular Membership. 

$45.00         Subscribing Members - I                         $35.00       II – Each Additional 
      Anyone not qualified for Regular or Associate                                             Representative                                              
                         membership is eligible for Subscribing membership. 
                  

ATTENTION  -  RETURN THIS APPLICATION WITH YOUR PAYMENT 
Fax: 912-764-4427 
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