MGAA Corporate membership application form

Name - Key Contact For Membership*: ________________________________ 

City State/Province: ________________________________ Country*: _______________________________      

E-mail*: __________________________    Telephone: __________________________________

Practice/Corporate Name*: _________________________________________________

Practice/Corporate Website*: _______________________________________________

Practice/Corporate Phone Number*: ________________________________________

Member Names - As They Should Appear On Certificate*:

_______________________________________________________________________________________________

Practice/Corporate Specialty*: ________________________________________________________________



Include a brief statement as to why your corporate would like to become a member of GMAA.
A max of 2- 3 sentences, no more than 250 words.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


Please email your completed application form, and corporate/group license (for corporates, groups, organizations, clinics/hospitals) to info@globalmaternityaa.com

Signature of Applicant: ____________________________________ Date: _____________________________
