GALAA
Georgia Association of Licensed Adoption Agencies

Application for Membership – Associate Members
Associate Applicant’s Name/Firm: _________________________________________________
Address: ______________________________________________________________________

______________________________________________________________________________

Phone #: _________________________________ FAX #: ______________________________

Email: ________________________________________________________________________

Contact Person for GALAA: ______________________________________________________

Phone # of Contact Person: _________________________________________________

Email of Contact Person: ___________________________________________________

Description of Adoption Related Services Provided: 
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________________

____________________________

Signature






Date

__________________________________________
Printed Name 

Please return this application to:
Jill Thomley






Covenant Care Services






3950 Ridge Avenue





Macon, GA  31210-5002





478-475-0367
