
 

 
Membership 
Application 

TAG Members have access to over 100 meetings, 
events and mixers each year. These activities are free 
or deeply discounted for members. Non-member fees 
average $30 per event. Join now at www.tagonline.org 
or return a completed form to the TAG Office. 
 
Technology Association of Georgia 
75 Fifth Street NW 
Suite 310 
Atlanta, GA  30308 
TEL: 404-817-3333 FAX: 404-817-6677 

Company: _______________________________________ Website: ____________________________________ 
 
Address:_____________________________________________________________________________________ 
 
City: _______________________________________ State: _____________ Zip: __________________________ 
 
Phone: ________________________________ Fax: _________________________________________________ 
 
Business Type: _________________________________________  # of Employees: ________________________ 

Name: __________________________________________ Title: _______________________________________ 
 
Address: ____________________________________________________________________________________ 
 
City: _______________________________________ State: _____________ Zip: __________________________ 
 
Email: ____________________________________________ Direct Phone: ______________________________ 
 
Additional Corporate Members (Please use additional sheets if needed) 

   

   

   

   

Memberships (Please Select) 
Scholastic (professors & students) —$100 
Individual Member - $240 
Corporate Level 1 - $1000 (up to 5 members) 
Corporate Level 2 - $1900 (up to 10 members) 
Premier Corp (Small) - $3,500 (unlimited; GA employees = less than 100) 
Premier Corp (Mid) - $6,500 (unlimited; GA employees = 100 to 999) 
Premier Corp (Large) - $9,900 (unlimited; GA employees = 1000+) 

Membership Details 

Once your application has been processed, 
you will receive a confirmation 
“Welcome” email with instructions to log 
in to your membership account at 
www.tagonline.org 

Bill me for my dues 
Check enclosed 
Please charge my credit card in the amount of: ___________ 

CC #: ____________________________Exp. Date:__________ 
 
Cardholder Name:___________________________________________ 
 
Signature: _________________________________________________ 


