
New Member/Renewal Membership Form


Your name and credentials if you are a midwife (CPM, CNM or traditional) 


_______________________________________________________________


Are you currently a student midwife? _____ Yes ______ No


Please be aware that we do not accept students for membership unless 
you are under the apprenticeship of a current preceptor with GMA.  Please 
list below the preceptor you are currently apprenticing under.


_____________________________________________________________


Address: ______________________________________________________


Phone: _______________________


Email: __________________________________________

Do you desire to be added to our email mailing list to be informed of 
events?  ______________ Yes ___________ No


Website: ______________________________________________________


If you are currently practicing midwifery, please advise if you would like to 
be added to our website with contact information, our Facebook group 
and our Availability list.


________ Yes to Facebook group (your FB user name/account)


________ Yes to the GMA website


________ Yes to the Availability list


Dues for 2024 membership (due by Feb 21) for midwives is $45 and $25 
for students.  Please print this form, complete it and mail to our current 
treasurer:


Renee Rojas

337 Woodland Ln

Dahlonega, GA. 30533


