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Philippine American Chamber of Commerce of Georgia, Inc. (PACCGA) 
Membership Form 

Did you know you can complete your application and submit payment on our website? 
Simply go to www.paccga.org/plans-pricing 

First and Last Name: Email Address: 

How’d you hear about us? Membership Type
PACCGA Board Member: 
Other PACCGA Member: 
Search engine 
Social Media Posting 
PACCGA Event:     
Atlanta Pinoy 
Other:     

Select One: 
Professional/Business Status 

Corporate Member – $150
Business Owner – $50 

Non-Business Status 
Individual Supporter – $50 
Student – $30 

Select One: 
New Application 
Renewal 

For Professional/Business Status Members, Only
Would you like PACCGA to advertise your business on our website/social media platforms? Yes No 

Business/Organization Name: Your Title: 

Industry: Direct Phone Number: 

Business Address: 

Business Email Address: Website URL: 

Would you like your business address to be published? Yes No 
For Corporate Members, Only

Corporate Membership includes 2 representatives, including yourself. If you would like to include another individual in 
your Corporate Membership, please include their full name and email in the spaces, below 

First and Last Name: Email Address: 

Payment Details
Credit card payment made through www.paccga.org/plans-pricing 
PayPal – admin@paccga.org 
Zelle – info@paccga.org 
Venmo – info@paccga.org 
CashApp – info@paccga.org 
Check #  mailed to PACCGA at PO BOX 29343 Atlanta, GA 30359 
Cash handed to PACCGA Board Member: 

Signature: How to submit your form: 
• Email: membership@paccga.org
• Mail it to PACCGA at PO BOX 29343 Atlanta, GA 30359
• Website: www.paccga.org/plans-pricingDate: 

https://www.paccga.org/plans-pricing
http://www.paccga.org/plans-pricing
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