
 

# of years in the accounting/tax 
profession 
# of years of experience in public 
practice 
Are you a member of the National 
Society of Accountants 
Are you engaged in any other 
trade, business or profession 
If Yes, Explain ________________ 
____________________________ 

Do you possess a valid permit or license as a Public Accountant, Cer-
tified Public Accountant, Registered Public Accountant, Enrolled 
Agent, Registered Investment Advisor,  or such other title as may be 
granted under Federal or State law or other such designations by rec-
ognized accreditation authorities (ie - Accreditation Council for Ac-
countancy and Taxation or the College of Financial Planning) for the 
practice of Accountancy, Taxation or Financial Planning for the public. 
 
If Yes - List the License or Registration Number and State 
# _____________________________ State _________ 

Affiliated with the NATIONAL SOCIETY OF ACCOUNTANTS 

TYPE OF MEMBERSHIP: 
   ACTIVE - $120 
   ASSOCIATE - $60 
   STUDENT - $25 
   OUT OF STATE - $25 
   RETIRED - $25 

Name: ___________________________________ 
Mailing Address: ___________________________ 
City, State, Zip: ____________________________ 
Name of Firm: _____________________________ 
Phone Number :  (______) ______ - _________ 
Fax Number:   (______) ______ - _________ 
E-Mail Address: ____________________________ 
Date of Birth: _______/________/_________         
# of Partners: _______     # of Employees: _______ 
Names of Partners: _________________________ 

TYPE OF ENTITY: 
   Sole Proprietor 
   Partner 
   Employee 
   Corporate Officer 

Continuing Professional Education Requirements: 90 Hours Credit Triennially—18 of which must be in 
Accounting and related Subjects 

I hereby state that the statements made herein are correct and that I 
have not suppressed any information that might influence my becom-
ing a member.  I further state that if I am accepted as a member, I will 
abide by the Bylaws of GAPA, and will practice in strict conformity with 
the Code of Ethics as now or herein promulgated by the Association. 
 
  _____________________________________ 
  Signature of Applicant 
 
  _____________________________________ 
  Date of Application 

Professional Experience and Qualifications: 
 
_______________________________________________ 
 
_______________________________________________ 
 
References: 
 
Name: _________________________________________ 
 
Address: _______________________________________ 
 
_______________________________________________ 
 
Name: _________________________________________ 
 
Address: _______________________________________ 
 
_______________________________________________ 

A Sample of your Letterhead, Envelope and Business 
Card should accompany this Application 

Membership Dues : Prorated by fiscal year  
   July 1 - June 30  

Sponsor’s Name:  _________________________________ 
       (If Any) 

Mail to: GAPA, 41 Mitchell Way, Hiram, GA 30141 
Fax to: 1-866-596-4912      Phone: 770-439-2000 

E-Mail:  norma.gaatp@bellsouth.net 

Pay By Credit Card -   VISA     MC AMEX 
 
Credit Card # ____________________________________ 
   Please Note if Billing Address is 
Exp Date: ______/______  different from Mailing address above 

Z 



1. Membership in the Georgia Association of Accountants and Tax Professionals shall consist of (A) Active Members, (B) Associate 
Members, (C) Honorary Members.  Requirements for membership are as follows:    

 A. Active Member:  An individual who:   

(1). Is a citizen and  resident of the state of Georgia or who is a member of the National Society of Public Accountants 
and who    

(2). Is in business, either under his own name and style, or as a partner or stockholder in a firm practicing under a com-
mon name and style, or as an employee of such an owner or partnership, or corporation, and who    

(3). Is actively engaged as such  in performing for the general public and/or all of the following services:    

(a) Bookkeeping, including making entries from source documents in journals, and/or preparing documents, 
coding and other input work leading to bookkeeping or data processing by a machine and/or posting journal 
totals to ledgers, and/or similar bookkeeping work;  

(b) Preparation of financial statements, including making of adjusting and closing entries, drawing trial balances from 
ledgers, and preparing balance sheets, operating statements of a similar nature;    

(c) Auditing or examining books of account, including the expressing of an independent opinion on financial 
statements after such examination;   

(d) Preparing tax returns, including income, estate, gift, payroll and sales tax returns for submission to requiring 
government agencies.  

(e) Possess a valid permit/license as a Public Accountant, Certified Public Accountant, Registered Public Ac-
countant, Enrolled Agent, Registered Investment Advisor, or such other title as may be granted under Fed-
eral or State law or other such designations by recognized Accreditation Authorities (i.e. Accreditation 
Council for Accountancy and Taxation or the College of Financial Planning) for the practice of Accoun-
tancy, Taxation or Financial Planning for the public. 

 B. Associate Member:  An individual who:  

(1) Is not qualified to be an active member as defined in Section A above, but who;    

(2) Has made application to the Association as a person interested in the profession of accounting in Georgia.    

C. Life Member:  Every member of the Association who serves at least one full year as President of the Association shall become 
a Life Member of same at the expiration of his first term as President.  Said Life Member shall be exempt from any future 
dues.    

 After June 30, 2000 said life member shall be exempt from dues for a period of five (5) years.  After that, dues shall be an 
amount to be determined by the Board of Governors, unless, said Life Member is currently serving in an active State or Chap-
ter Leadership position.  If there is a question about “qualifying service,”  it shall be resolved by the current Board of Gover-
nors.    

D. Honorary Member:  Shall be an individual who has rendered valuable services to the accounting profession and to this Asso-
ciation and who has been accepted as an Honorary Member by the Board of Governors.  Said member shall be exempt from all 
dues and CPE requirements.    

E. Student Member:  An individual who is pursuing an education beyond the High School level, with a major in Accounting.    

F. Retired Member:  A person who has been an active member, or would qualify for active member status, except for the fact that 
they are no longer actively engaged in those activities that qualify them for Active Membership as stated in Article I, Section 1, 
A. Dues shall be the same as that of a Student Member.    

G. Inactive Member:  A person who has been a dues paying member in either Active or Associate status and in now inactive by 
virtue of non-payment of dues.  Former status can be restored by payment of dues.    

H. Only active and Life Members with the exception of retired Life Members shall comply with the continuing education require-
ments as determined and promulgated by the Board of Governors.    

2. Any member in good standing of the National Society of Accountants may automatically become a member of equivalent status of this 
Association.  Status to be determined by the Membership Committee.    


