
Georgia Association of Medical Acupuncturists 

Membership Registration Form 

 

Name, Degree:                                              

Company: 

Address:  

 

Phone: 

Fax: 

E-mail: 

 

 

You may download, print and mail this form with your payment if you prefer.  

Make checks payable to: GAMA 

P.O. Box 2063 

Fortson, GA  31808-2063 
 

 


