
Principle Membership Application
For more information you may contact: (678) 480-9740, as for Mark

Distillery Name: ______________________________________________________________________

DSP#: _________________________________ 	 OR Applied for DSP: ______________________

Products Distilled at Distillery Listed Above:	 _ ______________________________________

______________________________________ 	 _ ______________________________________

______________________________________ 	 _ ______________________________________

Mailing Address: _ ____________________________________________________________________

City: _________________________________   State: GEORGIA	  Zip Code: _ ___________________

Is your distillery open to the public? Y      or N 

Does your distillery offer tours to the public? Y      or N

Website: _ ___________________________________________________________________________

Name of Contact/Distiller: ______________________________________________________________

Title of Contact: ______________________________________________________________________

Office Phone: _ __________________________ 	  Cell: ___________________________________

Email: _________________________________ 	  Fax: ___________________________________

Name of Alternative Contact for Distillery: _________________________________________________

Email: _________________________________ 	  Phone: _________________________________

The initial cost to join is $500 with annual dues of $250.00 per year.

Amount enclosed: _ ______________________

______________________________________ 	 _ ______________________________________
SIGNATURE OF MAIN CONTACT 	 DATE

Please return completed forms via email or mail and payment to:
Georgia Distillers Association

2950 Moon Station Road NW, Kennesaw GA 30144
membership@georgiadistillers.org
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