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WELCOME to the Georgia Jail Association, a state chapter of the American Jail Association. Our Chapter was
formed in the summer of 1987 to facilitate the development and exchange of information among Georgia
Jail professionals, advance professionalism through training, technical assistance, publications and
conferences, and provide leadership in the development of jail standards, legislation and management
practices, programs and services, in the interest of our professional membership.

GJA is composed of five regions throughout the state, to more effectively communicate and coordinate the
interests, needs and concerns of members at the regional and state level, in the best interest of all Georgia
Jails, regardless of size or location. GJA holds an annual state-wide training conference, as well as regional
and statewide meetings and training. GJA also sponsors an annual Awards program to recognize
outstanding accomplishments and performance among jail professionals in Georgia. Most importantly, GJA
provides a network for members, to promote greater involvement in helping each other to address our
mutual problems and needs, and in working actively to assist our Sheriff’s, and other institutions and
agencies in the criminal justice system, in meeting the challenges facing Georgia Jails.

You may also wish to join the American Jail Association. (http://www.corrections.com/aja) They provide
national information, training, technical assistance, publications and conference resources for our
members. The quarterly magazine, American Jail , provides timely and useful information, and the Jail
Operations Bulletins, through AJA , offer effective in-house training materials on key topic areas vital for jail
staff.

APPLICATION FOR CORPORATE MEMBERSHIP
Please enroll my company as a Corporate Member. Enclosed is my annual GJA payment of $150.00.
Memberships are renewable June 1st of each year. You will be listed as a Corporate Sponsor on our web-
site and we will provide a link to your business.

Date
Company Name:
Contact Person
Telephone ( ) Website Link
Mailing Address
City State Zip
E-Mail Address Fax number

Amount enclosed

Return this form with proper remittance for membership dues to:
Georgia Jail Association
P O Box 492553

Lawrenceville, GA 30049




