PLEASE PRINT THIS FORM.

Georgia Association of Historians

Membership

Pleasetypeor writeclearly

Name

Dr.. Mr. Mrs. Ms. Prof.
{other) none

Title

Affiliation

Address

Phone(s)

email

O The information on this portion of the form Ieetsame as last year’s registration.

Please circle the amounts in the appropriate boxes:

Dues

Annual dues for 2010$10

Life membershipg $100

Meeting registration (remember to add
duesif you arenot alife member)

Early-bird | $45

Late (mailed after Feb 10)$55

Please circle the corre
amounts and place th
total here:

M ?OW/

If you are already a lifg
member, please chec

here: [ |

[1%)

1}

~

I nstitutional member shipsfor 2010
Please enter contact person’s information
the spaces at the top of this form.

n

University $75

Four-year college $50
Two-year college $25
Supporting organization$35

Mail a completed copy of this form along with yaireck or money order to:

Georgia Association of Historians
Kathryn W. Kemp

Arts & Sciences 105-J

Clayton State University

2000 Clayton State Boulevard
Morrow GA 30260-0285



