
GTACC Membership Form

P.O. Box 283 • Mount Airy, Maryland 21771

Name: ___________________________________________________________________________________
Address: _________________________________________________________________________________
Phone:_____________________________________Cell:___________________________________________
E-mail:___________________________________________________________________________________

q Home/Land owner  q Local business owner   q Both

Local business address if different than above:
________________________________________________________________________________________
________________________________________________________________________________________
Email:______________________________________URL:___________________________________________

I would be interested in offering assistance regarding:
q Legal Affairs q Membership q Media Relationships q Schools q Newsletter/Publication q Government
q Zoning/Land Use q History/Heritage q Other_________________________________________________
________________________________________________________________________________________

Signature: ________________________________________________ Date:_ __________________________

Annual Membership Fee: $10.00 per individual.
Please make checks payable to GTACC, Inc. 

Mail to: GTACC, P.O. Box 283, Mt. Airy, MD 21771

Or you can bring this form and your membership fee to the next GTACC Meeting
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