
GEORGIA MUNICIPAL COURT CLERKS’ COUNCIL 

 

MEMBERSHIP APPLICATION 

JULY 1, 2009 THRU JUNE 30, 2010 

 

Please complete and return with your check made payable to GMCCC 

Send to: 

Membership application – GMCCC 

Jennifer Findley, Treasurer 

P O Box 877 

LaGrange, Georgia  30241 

 

PLEASE TYPE OR PRINT 

 

 NAME:  _______________________________________________ 

 

 TITLE:  _______________________________________________ 

 

 COURT:  _______________________________________________ 

 

 ADDRESS:  _______________________________________________ 

 

    _______________________________________________ 

  

    _______________________________________________ 

 

 PHONE:  _______________________________________________ 

 

 FAX:   _______________________________________________ 

 

 EMAIL:  _______________________________________________ 

 

Membership Type: 

 RENEWAL:    ___________ ($35.00/annual) 

 REGULAR:     ___________ ($35.00/annual) 

 HONORARY: ___________ (0 annual) 

 RETIRED:       ___________ ($35.00/annual) 

 

Tax ID #:  20-5679394 

 

May we place your email name and email address on the AOC listserv? 

_____________YES          ____________NO 

 

If you have any questions regarding dues, please email Jennifer Finley at 

jfindley@lagrange-ga.org. 

General questions about GMCCC, please email President Mary Dowd at 

mdowd@cityofhinesville.org.  
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