
2024

Friend Of GCLA

MEMBERSHIP APPLICATION

Name(s)______________________________________________________

__

________________________________________________________

Street Address:

__________________________________________________________

City: ____________________________ State: ___________ Zip:

_____________

Phone Number(s):

______________________________________________________

Email(s):

____________________________________________________________

____

Preferred method to receive information from GCLA: Email _____ USPS_____

General Conditions:

For those that would like to be members and do not have youth exhibitors to participate in the

program.



Friend Of GCLA Membership Dues: $50

Membership is effective January 1, 2024 through December 31, 2024.

*Photos, names, and contact information may be posted on our website, including photos of your

children and animals.

Make payment to: GCLA and mail to: GCLA, P. O. Box 293, Rutledge, GA 30663


