
 
Advocates for Gifted and Talented Learners of Habersham (�AGTLH�) 

Affiliate Chapter of Georgia Association for Gifted Children 
 

Membership Application 
 

Name: _______________________________________________________ 

Address: _____________________________________________________ 

_____________________________________________________________ 

City/State/ZIP: ________________________________________________ 

Telephone: _________________________ E-mail: ___________________ 

 
Check those that apply: ____ Parent ____ Gifted Program Teacher 

____ Administrator/Supervisor ____ Other: ______________________ 
 

For Educators: Check level of employment: ____ Elementary ____ Middle____ High 
 ____ College/University Level 

 
Check one: ____ Regular membership $ 25* 

____ Sponsor $ 50*____ Patron $ 100* ____ Benefactor $ 500*  
 

Check if you would be willing to volunteer your services: 
____ Publications ____ Public Relations ____ Membership____ Legislative ____ Other 

Thank you for being an advocate for the gifted students of Habersham County. Please share the names and contact 
info (e-mail or phone) of others in your school(s) who might be interested in making a difference through AGTLH:  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

All contributions are tax deductible. Make checks payable and mail to: 
AGTLH 

P.O. Box 2166 
Clarkesville, GA  30523 

 
*Membership includes:  Publications from GAGC, membership in GAGC and a voice to support our brightest 

learners! 


