
 
 

GEORGIA ASSOCIATION OF BROADCASTERS, INC. 
8010 Roswell Road, Suite 150 Atlanta, GA 30350 

PHONE 770-395-7200 GA TOLL FREE 877-395-7200 FAX 770-395-7235 WEBSITE www.gab.org 
 
 
WELCOME to membership in the oldest, largest and most prestigious state broadcasting association in 
America.  Please fax completed form to GAB. 
 
                   
Date_____________________________Call Letters_____________________________________  
 
Mailing Address__________________________City________________State_____Zip_________ 
 
________________________________ ____________  ____________ _____________________ 
Street Address if different than above       Telephone                Fax          Email Address 
 
________________________ ___________   _____________________________   ____________ 
City or Cities of License            County             Owner or Group Name              # of Stations 
 
Are you interested in our EEO1 Program?                            Yes _________ No ________  
Are you interested in signing up for an ABIP Inspection?    Yes _________ No_________ 
Are you interested in participating in a Job Fair?                  Yes _________ No_________ 
 
 
 
 
Personnel Information (Please provide name & E-Mail address.) 
         
General Manager________________________  E-Mail___________________________________ 
 
Sales Manager__________________________  E-Mail___________________________________ 
   
Program Director________________________ E –Mail___________________________________ 
  
News Director __________________________ E-Mail____________________________________  
 
Public Service Director___________________  E-Mail____________________________________ 
  
Engineer_______________________________ E-Mail____________________________________ 
 
Traffic Manager__________________________E-Mail____________________________________ 
 
Blue Light Alert_________________________ E-Mail____________________________________ 
 
 
You are joining GAB as a GAB-Time participant. Who should the video tapes/CDs and traffic 
instructions be addressed to at your station?   
 
Name:______________________________ E-Mail_________________________________ 
 



 
 
RADIO ONLY (Please fill in appropriate blanks for stations involved in your operation.) 
Call letters   _____________ ______________ ______________ ____________ 
 
Frequencies _____________ ______________ ______________ ____________ 
 
Formats       _____________ ______________ ______________ ____________ 
 
Networks     _____________ ______________ ______________ ____________ 
 
These stations are simulcast _______/________ Do you have a news dept?  Yes_____ No______  
 
          
TELEVISION ONLY 
Call letters ________Channel________ Networks_______ ________  ________  
 
Do you have a news dept?  Yes____ No_____ 
 
What video format do you prefer? DVC Pro____ Mini DV____ DVD____ Beta ____VHS _____ 
 
 
 
Submitted by: (Please Print) 
 
 
 
  ________________________  ___________________ 
           Name          Title 
 
Signature:________________________________________  
 
 


