
GEORGIA PROPERTY MANAGEMENT COUNCIL 
MEMBERSHIP APPLICATION FORM 

Fill out the form below and email to Meda McWhorter at mmcwhorter@tscg.edu 

MEMBER INFORMATION 

First: Last:                    Title: 

 

Agency:                                                                                                               Department: 

 

Agency Address: City: State: ZIP Code: 

    

Email: Phone: Fax: 

   

 

GPMC SPRING 2017 CONFERENCE 
Wednesday, March 22, 2017 ● Georgia Public Safety Training Center ● 1000 Indian Springs Drive, Forsyth, GA 31029 

 
FEE: $35.00 DEADLINE: March 10, 2017 

 
AGENDA 
 8:00 – 9:00        Meet and Greet 
 9:00 – 9:15        Welcome – Robbie Nash, President  
 9:15 – 10:00      Keynote – Deborah Wallace, CIG, CFE – State Inspector General 
10:00 – 10:45     Invited Speaker I 
10:45 – 11:00     Break 
11:00 – 11:45     Invited Speaker II 
11:45 – 1:00       Catered Lunch  
1:00 – 1:45         Council Discussion: By-laws, Committee Appointments, Planning 
1:45 – 2:30         Invited Speaker III 
2:30 – 3:00         Break 
3:00 – 3:45         Invited Speaker IIII 
3:34 – 4:00         Closing 
 

With speakers invited from: 
DOAS Risk 
Management 

DOAS Fleet 
Management 

DOAS State 
Purchasing 

State Accounting 
Office 

Department of 
Audits and 
Accounts 

 
Registration and Membership Options (Select one): 
 GPMC Spring 2017 Conference and one-year membership $55.00 
 GPMC Spring 2017 Conference $35.00 
 GPMC One-year membership $20.00 
 
For ACH transactions: 
Routing #: 261171309  
Account #: 1020023146472 
 
If paying by check, make payable to Georgia Property Management Council and mail to: 
 
Georgia Property Management Council 
ATTN:: Meda McWhorter (Technical College System of GA) 
1800 Century Place, Suite 550 
Atlanta, GA 30345 
 

 
 
 
 

   

 Signature  Date  
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