
Georgia Preschool Association (GPA) 
Membership valid through August 31, 2023 

School (Group)             _________ 

Director     _____________       _________ 

School Address            _______________ 

City, State, Zip _        County_____________________________ 

Email            Phone (            )  _______________ 

 

Name of Individual           _____ _________ 

Address              _________ 

City, State, Zip _      _______  County ____________________________ 

Email            Phone (            )  _______________ 

Name:  Last, First Position Email 

   

   

   

   

   

Membership Fees 

Individual………………………………………………………..$20 

Student…………………………………………………………..$15 

Groups 

5 or less………………………………………………………….$80 

6 to 10…………………………………………………………...$110 

11-17……………………………………………………………..$200 

18-24……………………………………………………………..$250 

25-30……………………………………………………………..$300 

31-37……………………………………………………………..$350 

38-45……………………………………………………………..$400 

46 or More..…………………………………………………..$450 

Please Make Checks Payable to 

 Georgia Preschool Association 

 

Mail Application with Check to: 
 

Georgia Preschool Association 

PO Box 801567 

Acworth, GA 30101 

Type of School (check all that apply): 

□ Full Day School          □ Half Day School 

□ Church Based School          □ Elementary School 

□ Private School 

Please type or print the information on all staff applying for membership.   

If you have more than five staff, please attach a typed or clearly printed list using the same format as below.   

Accreditation 

□ Yes, we are accredited □ No, we are not 

Agency: _________________________________ 


