
Georgia Higher Education Alliance (GAHEA) 
New Member Institution Information   

Please complete this form and email to Officers@GAHEA.org. This  information will 
establish your institution on the GAHEA website.  
 
Complete by: ______________________________   Date: _____________________ 
 
Institutional Information 
 
Institution Name: _______________________________________________________ 
 
Address: ______________________________________________________________ 
  Number    Street 
 
______________________________________________________________________ 
 City   State  Zipcode 
 
Phone: __________________________  Fax: _________________________________ 
 
URL to use as Link from GAHEA to your institution: ___________________________ 
 
Institutional Lead  
The person who serves as the main contact and source of information for your institution, 
identifies GAHEA member names, makes changes as needed to institutional information, 
etc.  
 
Lead Name: _____________________________________________________________     
 
Title: ___________________________________________________________________ 
 
Office Phone: ___________________________  Cell Phone: ______________________  
 
Fax: __________________________________  Email: ___________________________  
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
Institutional Members  
Each institution can list up to three individuals (including the Lead) on the GAHEA 
website. Any of these three people can schedule events, participate in educational fairs, 
meetings and other GAHEA activities.  
 
Member 2:   Name: _______________________________________________________ 
 
Title: ___________________________________________________________________ 
 



Office Phone: _________________________ Cell Phone: ________________________ 
 
Fax: _________________________________ Email: ____________________________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Member 3:   Name: _______________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Office Phone: _________________________ Cell Phone: ________________________ 
 
Fax: _________________________________ Email: ____________________________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Additional Member (If you wish to list more than 3 members, you may pay an 
additional $100 annually for each additional member. Additional Member information 
will not be posted until the GAHEA Treasurer confirms payment.):   
 
Name: __________________________________________________________________ 
 
Title: ___________________________________________________________________ 
 
Office Phone: _________________________ Cell Phone: ________________________ 
 
Fax: _________________________________ Email: ____________________________ 
 
Address: ________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 


