
Member Name: __________________________________ 

Company Name: ________________________________ 

E-Mail Address: _________________________________ 

Website Address: _________________________________ 

Pay By Credit Card  VISA M/C  AMEX 

Card # _________________________________________ 

Exp Date: ____________   (List Name and Address as it appears on card above ) 

Amount Charged to Card $ _______ Zip Code __________ 

• What a great idea to take advantage of this Site to Site Hyperlink.   

• Please fill out the information below, and mail to GAATP, 41 Mitchell 
Way, Hiram, GA 30141 or fax it to 866-596-4912.   

• Please include your payment with this form. 


