
Humane Association of Georgia, Inc. 

P O Box 6560 
Macon, GA 31208-6560 

(912) 745-4099 (404) 827-0603 
 

 
Name:  ________________________________________________________________

 
Name of Agency (if applicable):  _____________________________________________________________  
 
Address:  ________________________________________________________________________________  
 
City, County, State, ZIP:  ___________________________________________________________________  
 
Day Phone: __________________ Evening Phone: _______________ Cell/Emergency: _______________  
 
Fax Number:  _______________________________ E-Mail Address:  _____________________________  
 
Contact Person, Title:  ________________________ Website:  ___________________________________  
 
Do you have a preference on how you we contact you?  Please circle your preference above. 
 
Area(s) of interest or skill: ___  Legislation     ___  Disaster     ___  Other 
 
If Other, please specify:  ___________________________________________________________________  
 

Type of Agency (check all appropriate) 
 
Animal Shelter  ___      Individual  ___ 

___  Humane Society 
___  City Animal Control 
___  County Animal Control 

 
Other animal care agency (specify: i.e. feral cats, spay neuter, non-sheltered humane society, etc.) 
 
________________________________________________________________________________________  

 
Breeder  ___   Breed Rescue  ___ 
 
List breed(s)/species for either/both: 
 
________________________________________________________________________________________  

 
Boarding Facility (list species):  _____________________________________________________________  
 
Georgia Department of Agriculture License Number:  ___________________________________________  

 
 
Membership fee for one year is $25 for all individuals and organizations.  Make check payable to Humane 
Association of GA, Inc. or HAGA, Inc. and mail to P O Box 6560, Macon, GA 31208-6560. 
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