GEORGIA ASSOCIATION OF EDUCATIONAL OFFICE PROFESSIONALS

MEMBERSHIP APPLICATION 

Membership Year: July 1, 2009 - June 30, 2010
 FORMCHECKBOX 
 New Membership

$20.00


 FORMCHECKBOX 
 Past President's Council (GAEOP) $5.00 (in addition to dues)

 FORMCHECKBOX 
 Renewal Membership
$20.00


 FORMCHECKBOX 
 Retired Membership
$5.00 (annual)

 FORMCHECKBOX 
 Associate Membership
$20.00


 FORMCHECKBOX 
 Life membership

$300.00 (May be paid in quarterly payments)

Please print or type information! You may fill this form out online (www.geocities.com/gaeoponline/membershipform.pdf) and print it out!

Name: (Mrs., Ms., Miss, Mr., Dr., Rev.) ___________________________________________________________________


What do you like to be called?  (i.e. “Beth” or “Liz” if your name is “Elizabeth”) _______________________________

Are you a member of NAEOP?   FORMCHECKBOX 
 (Please check if Yes)

Do you hold a PSP certificate? If so, what level? ______________________________________________________

Do you hold a GCEOP certificate?   FORMCHECKBOX 
 (Please check if Yes)

Home Address & Information:

Home Address: ______________________________________________________________________________________

City: ___________________________________ 
State: _______

Zip(+4): __________________


Telephone: 
(Home Phone) ______________________ 
(Home Fax) ______________________

Home E-mail: _________________________________________________________________________________

Work Address & Related Information:

School System: _________________________________________________
County: ___________________________ 

Local EOP Assoc.: ___________________________________________________________________________________

School, Office or Institution: ____________________________________________________________________________

Job Title: ___________________________________________________________________________________________

Work Address: ______________________________________________________________________________________

City: ___________________________________ 
State: _______

Zip (+4): __________________


Telephone: 
(Work Phone) _____________________  
(Work Fax) ________________________ 

Work E-mail: __________________________________________________________________________________

Which address should GAEOP use to contact you?   
Home _____
Work _____
 (Please provide both above!)

Service Area: (please check one)

 FORMCHECKBOX 
 Elementary

 FORMCHECKBOX 
 Middle School  
 FORMCHECKBOX 
 Secondary
 FORMCHECKBOX 
 Higher Education  

 FORMCHECKBOX 
 State Department

 FORMCHECKBOX 
 Administration
 FORMCHECKBOX 
 Vocational   

 FORMCHECKBOX 
 Retired  

 FORMCHECKBOX 
 Other (Specify) __________________________    

How did you hear about GAEOP? _________________________________________________________________

Recruited by: ______________________________________

Make checks payable to GAEOP

Send completed form along with dues check to: 



















Ann-Marie Lee, GAEOP Treasurer
5045 Third Avenue
Columbus, GA 31904
