
Georgia Association of Law Enforcement Firearms Instructors, Inc.

P.O. Box 29, Locust Grove, Georgia 30248, 678-432-8999

 Membership Renewal New Membership Application

Lifetime (Active) - $500.00Membership with Conference - $125.00

Active - $45.00 Associate - $45.00  Lifetime (Associate) - $500.00

Credit Card - Please use the Shopping Cart at GALEFI.org to make your payment

Paypal - Please use the Shopping Cart at GALEFI.org to make your payment

Check or Money Order -Sent by Mail

Invoice

Receipt? - Please check only if required (When paying by Credit Card or PayPal, your receipt

is generated online by that application unless otherwise requested)

Please mail my receipt 

Method of Payment

Membership Type

Personal Information

LAST NAME FIRST NAME Title

OKEY NUMBER IKEY NUMBER T-SHIRT SIZE

 E-Mail Address 

Street Address City State Zip code

Agency

New Membership Information

The information in this section applies only to those individuals seeking initial membership

Office Number Cell Number Fax Number

Individuals who are requesting ACTIVE membership must submit copies of certificates indicating successful 

completion of recognized instructor training. You must include a brief statement of your instructional experience if 

you are not sponsored by a GALEFI member. Your application will not be processed until all required documentation 

has been received.

Name of GALEFI Sponsor - If you are not sponsored please indicate "NONE"

By checking this block I agree to abide by the GALEFI By-Laws when participating in any GALEFI event. 

By checking this block I agree to comply with GALEFI Safety Rules, or other rules as required by the 

hosting agency, when participating in any GALEFI event. 
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