
 
 
 
 

Georgia AHEAD Membership Application 
 

 
Please print, complete and mail along with a check made payable to Georgia AHEAD to:  
 
Wayne Akins 
Student Disability Resource Center 
Georgia Southern University 
PO Box 8037 
Statesboro, Georgia 30460 
(912) 871-1566 
(912) 871-1419 (fax)                                                                                                       

NAME:________________________________________________________________  

TITLE:____________________________________ ____________________________  

DEPARTMENT:_________________________________________________________  

INSTITUTION:____________________________________________________ _____  

ADDRESS:_____________________________________________________________  

       _____________________________________________________________  

CITY, STATE, ZIP:______________________________________________________   

BUSINESS PHONE:____________________________________  

FAX:_____________________________________________ 

TDD: ____________________________________________  

EMAIL:__________________________________________   
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Please indicate your region:                                                                                                                                  
___Northwest    ___Northeast    ___Central    ___Southwest    ___Coastal  

With which category do you affiliate? 
___University System of Georgia institution             ___Technical College 

___Private College                                                       ___Proprietary College       

___Vocational Rehabilitation Services                      ___High School       

___Psychologist/Educational Consultant                   ___Student                              

___Vendor  

Paid by: ___ institutional check    ___ personal check    ___ cash  

Amount Paid:  

• Institutional $75       ___________ 
• Professional $25      ___________ 
• Student $5               ___________ 
• Contribution to Carole Pearson Scholarship Fund (tax deductible 

gift)   __________  

TOTAL AMOUNT ENCLOSED:     ______________         

Date Paid: __________________________  
(FED ID#: 58-1990946)  

 

____ Yes, I would like my contact information listed on the  Georgia AHEAD web site.  

 

 
MEMBERSHIP IS VALID FROM ANNUAL SPRING CONFERENCE 

to the next 
ANNUAL SPRING CONFERENCE. 
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ADDITIONAL INSTITUTIONAL MEMBERS   

NAME:______________________________ 
TITLE: _________________________________ 
DEPARTMENT: _______________________ 
INSTITUTION: _________________________ 
ADDRESS:______________________________ 
_____________________________________ 
PHONE: _____________________________ 
FAX:___________________________ 
E-MAIL: _______________________________ 
Permission to post contact information on 
Georgia AHEAD web site? 

NAME:_____________________________ 
TITLE: _________________________________ 
DEPARTMENT: _______________________ 
INSTITUTION: _________________________ 
ADDRESS:______________________________ 
_____________________________________ 
PHONE: _____________________________ 
FAX:___________________________ 
E-MAIL: _______________________________ 
Permission to post contact information on 
Georgia AHEAD web site? 

NAME:______________________________ 
TITLE: _________________________________ 
DEPARTMENT: _______________________ 
INSTITUTION: _________________________ 
ADDRESS:______________________________ 
_____________________________________ 
PHONE: _____________________________ 
FAX:___________________________ 
E-MAIL: _______________________________ 
Permission to post contact information on  
Georgia AHEAD site? 

NAME:_____________________________ 
TITLE: _________________________________ 
DEPARTMENT: _______________________ 
INSTITUTION: _________________________ 
ADDRESS:______________________________ 
_____________________________________ 
PHONE: _____________________________ 
FAX:___________________________ 
E-MAIL: _______________________________ 
Permission to post contact information on 
Georgia AHEAD web site? 

NAME:______________________________ 
TITLE: _________________________________ 
DEPARTMENT: _______________________ 
INSTITUTION: _________________________ 
ADDRESS:______________________________ 
_____________________________________ 
PHONE: _____________________________ 
FAX:___________________________ 
E-MAIL: _______________________________ 
Permission to post contact information on 
Georgia AHEAD web site? 

NAME:_____________________________ 
TITLE: _________________________________ 
DEPARTMENT: _______________________ 
INSTITUTION: _________________________ 
ADDRESS:______________________________ 
_____________________________________ 
PHONE: _____________________________ 
FAX:___________________________ 
E-MAIL: _______________________________ 
Permission to post contact information on 
Georgia AHEAD web site? 

   

 


