GALAA
Georgia Association of Licensed Adoption Agencies

Application for Membership – Full Members
Agency Name: _________________________________________________________________
Child Placing License Number: ____________________________________________________
                                                     (Attach a copy of Georgia Child-Placing Agency License)

Address: ______________________________________________________________________

______________________________________________________________________________

Phone #: _________________________________ FAX #: ______________________________

Email: ________________________________________________________________________

Contact Person for GALAA: ______________________________________________________

Phone # of Contact Person: _________________________________________________

Email of Contact Person: ___________________________________________________

Description of Adoption Services Provided: __________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_________________________________________

____________________________

Signature






Date

__________________________________________
Printed Name 

Please return this application to:
Emily Bailey





All God’s Children






1671 Meriweather Drive






Suite 101






Watkinsville, Georgia 30677






ebailey@agcadoption.org

