
Georgia Balloon Association 
Please  print & mail this form with check payable to: 

Georgia Balloon Association 
1679 Bridgeport Drive 

Atlanta, GA. 30329 
 

2003 GBA Membership Application  
 
 
 
Name     ________________________________  New Member    _____ 
 
Address________________________________   Renew Member   _____ 
 
City: ____________State:______Zip:_________   
 
 
 
Home Phone    ___________________________    
Work Phone     ___________________________   
Other:   Fax        ___________________________   
     Cell       ___________________________ 
     Pager   ___________________________ 
 
email     ___________@_______________  Comments or suggestions 
          ________________ 
Web Page http:// _________________________  ________________ 
          _______________________ 
Membership Category: 
 
____ Private    ____ Commercial    ____ Crew    ____ Observer       _______________________ 
          _______________________ 
Aircraft Owner:  N #________Brand_____________ Size_______  _______________________ 
     N #________Brand_____________ Size_______  _______________________ 
          _______________________ 
Experience on:  Adams/Head___ Aerostar___ Balloon Works____  _______________________ 

Cameron/T&C____ Lindstrand____ Other______________ _______________________ 
 
 
 
Please complete for other members  

    in Household 
Name    Age         Membership       $    20.00 
_______________           _____ 
_______________  _____    Additional Donation 
_______________  _____    to The Cancer Society     $_______ 
_______________  _____ 
_______________  _____      Total   $________ 


