
Georgia Barbecue Association 

Membership Application 

 
P.O. Box 548 Sylvester, GA  31791 

 
PLEASE PRINT CLEARLY USING INK 

 
 

Name:  ____________________________________________________________________________ 
                            First                                                                                Last 
 
Spouse Name (only if going to be a member)______________________________________________ 
 

Please submit your email address, as this is our main form of communication 
 
E-mail Address:  ____________________________________________________________________ 
 
Mailing Address:  ___________________________________________________________________ 
 
                              ___________________________________________________________________ 
                                             City                                            State                                Zip Code 
 
Phone #:  _______-__________-_____________        Cell #:  _________-___________-___________ 
 
Fax #:     _______-__________-______________ 
 
Are you a member of a cooking team?     Yes_______  No________ 
 
If so, what is the name of your team? ____________________________________________________ 
 

Are you interested in becoming a certified GBA Judge?  Yes______   No______ 
    (Certification with GBA requires a Judging class @ an additional $15.00 fee) 
    (Within a year of taking the class you must judge 2 GBA Contests to get your Certified Judge Badge) 
     
Are you a certified Memphis Barbecue Network Judge?  Yes______   No______ 
     If yes, would you like to “Grandfathered in as a certified GBA Judge?  Yes______   No______ 
     If yes, what is your MBM Badge Number?  ___________________ 
     Note:  Grandfathering of MBN Judges is currently limited to Calendar Year 2012.  This privilege may 

     be canceled or extended at the sole discretion of the GBA. 
 
Do you currently receive the BBQ Times?   Yes______   No______ 
 
Do you currently receive the National Barbecue News?   Yes _____   No _______ 
 
 
Signature:  ____________________________________        Date:__________________ 
 
Check type of membership desired: 
                                             ______Individual Membership               $35.00 
                                             ______Family Membership                    $50.00 
Form of payment:  Cash_____        
                               Check #________ 
                               Money Order #_______________ 
                           Make check or money order payable to:  Georgia Barbecue Association 


