
Georgia Association Terminal Agency Coordinators 

2025-2026 MEMBERSHIP/RENEWAL APPLICATION FORM 

Membership Expires: December 31, 2026 

 Select the appropriate membership option: 

□ New Member $25 (new member who hasn’t been a member in 4 + years)

□ Member Renewal $25 (current member in good standing or expired < 4 years)

□ Charter Member $10 (original TAC Association charter member)

□ Retired Charter Member $0 (original TAC Association charter member retired)

□ Support / Vendor $300

Complete all of the following fields: 

Name:_________________________________________________________ Date: ____________ 
Last, First Middle 

Agency Name:____________________________________________________________________ 
Agency Address:__________________________________________________________________ 
City:________________________ State:_________ Zip:___________ County:________________  
Primary Phone:__________________________ Secondary Phone: _________________________  
Email Address:____________________________________________________________________ 

TAC Function:   □ Primary    □ Secondary   □ Other 
Agency ORI:______________________________  Agency website:__________________________ 
TAC Certification Year:______________________  

Interested in serving on the Association Board? □ Yes   □ No  
POST Instructor? □ Yes    □ No   □ Yes, but not available  

If yes, what classes do you teach?______________________________________________  
What would you like to see the GATAC Board be able to do for you and other TACs   
throughout the State?______________________________________________________________ 

 

Sign Here: ___________________________________________________________________ 
Your signature indicates that you will agree and abide by the privacy policy and terms and conditions on the GATAC.org website if you utilize the 

online service. These conditions are available for viewing on the website.

Please mail annual dues and this completed form to: 
Kandy Marchman, Treasurer  
Georgia TAC Association  
P.O. Box 626  
Watkinsville, GA 30677  TAX ID NUMBER: 39-3974902
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