
 
 
 

(Available for purchase April 15th.) 
 

Your Name: ______________________________    Job Title: __________________________ 
             (Please Print) 
 
 Company Name: ________________________________________________________ 
 
Company Address: __________________________________________ 
    
          __________________________________________ 

Telephone Number:            Fax Number: 
 
Your E-mail Address:  _________________________________________ 
 
Company Web Site:    __________________________________________ 
 
Please send _____ copies of the 2010 GMA Annual Directory.  (Please make check payable to the 
Georgia Municipal Association.) 
 
____ copies, mailed 3rd class x $60.00 = _______________________. 
 
____ copies, mailed 1st class x $65.00 = _______________________. 
 
     _____________________________ (signature) 
 

                                       _________________________________ (date) 
 

                                              ____________________________ (check number) 
 

                                                _________________________________________ 
                                                           (credit card type: Visa, Amex, etc.) 

 
__________________________________________ 

                                                           (credit card number) 
 

                                                 __________________________________________  
               (cardholder name on card) 
 

                             _____________________ (expiration date) 
 

Return this form and your payment to: 
Georgia Municipal Association 

201 Pryor Street SW 
Atlanta, GA 30303 

Attn: GMA Directory 
Phone: 678-686-6209   Fax: 678-651-1021  

GMA Annual Directory Order Form 


