
NWGIA
2021 NORTHWEST GEORGIA INSPECTOR ASSOCIATION 

DATE:________________ 

JURISDICTION/ORGANIZATION: ___________________________________________________________ 

NAME: _______________________________________________________________________________ 

TITLE/POSITION: _______________________________________________________________________ 

MAILING ADDRESS: _____________________________________________________________________ 

CITY: _____________________________________________ STATE: ___________  ZIP ______________ 

TELEPHONE: ___________________  FAX: ___________________ CELL: __________________________ 

EMAIL: _______________________________________________________________________________ 

TYPE OF MEMBERSHIP 
__________ ACTIVE - $35.00 

__________ ASSOCIATE - $50.00 

__________ PROFESSIONAL - $75.00 

__________ RETIRED - $35.00 

Are you currently a member of BOAG? _________  YES  _________ NO 

Are you currently a member of any other Organization or Board? _____ YES  ______ NO 

Please List if yes:________________________________________________________________ 

Please list all certifications: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
Please mail payment to: NWGIA 

P.O. Box 2197 
Kennesaw, Georgia 30156 

https://www.bing.com/images/search?view=detailV2&ccid=m4wR6wV6&id=6EB95B69A0A80EEDB50844F1D6B17AD35296CF51&thid=OIP.m4wR6wV648w1CEDhkOg4jADzEs&q=icc+chapter+logo&simid=607992119135571700&selectedIndex=0
https://www.bing.com/images/search?view=detailV2&ccid=nQx5jbWN&id=1167857A0834C1EDCB2CBFE4A36F6C7AA9265213&thid=OIP.nQx5jbWNLhEnJQ1hSQ8-lwEJEA&q=boag+logo&simid=608031100276572873&selectedIndex=173
https://www.bing.com/images/search?view=detailV2&ccid=W1yGHkCH&id=8A4BED37E5EB608F26DE95DF538DB975F7031F7F&thid=OIP.W1yGHkCHcsufe1_w_5zgPwEsDI&q=icc+preferred+providers+logo&simid=608008066352285495&selectedIndex=3&qpvt=icc+preferred+providers+logo
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