GEORGIA ELECTROLOGIST ASSOCIATION
AFFILIATE OF THE AMERICAN ELECTROLOGY
NEW MEMBER APPLICATION — GEORGIA (GEA)

YOUR NAME

BUSINESS NAME:

PREFERRED MAILING ADDRESS:

BUSINES ADDRESS: (IF DIFFERENT)

HOME E MAIL ADDRESS:

BUSINESS E MAIL ADDRESS:

BUSINESS PHONE#: CELL PHONE: YES__NO__

TEXT MESSAGING: YES__NO__

HOME PHONE#:

CURRENTLY PRACTICING? YES___NO___IN WHICH STATE?

STATE LICENSED? YES___NO___LICENSE NUMBER

WEBSITE ADDRESS:

WHICH MODALITIES DO YOU USE? Galvanic Shortwave Blend

ARE YOU A CERTIFIED PROFESSIONAL ELECTROLOGIST? ___ IF SO, WHAT IS YOUR CPE #

NAME OF ELECTROLYSIS SCHOOL ATTENDED

HOURS COMPLETED GRADUATION DATE

OTHER TRAINING/APPRENTICESHIP (include instructor’s name, address, & phone #)

SEND COMPLETED APPLICATION TO: VONCILLE V. BURDETTE, C.P.E.-C.I. — PRESIDENT GEA
3652 CHAMBLEE DUNWOODY RD., SUITE 1, CHAMBLEE, GA. 30341 - 404-636-6386

SHERI WILLIAMS, CPE - VICE PRESIDENT- GEA- 10929 CRABAPPLE RD.-SUITE 101- ROSWELL,
GA. 30075 - 678-689-4720



