Donation Form

Health Association

Georgia Public Health Association, Inc.

Promoting the public and personal health of the citizens of Georgia

The Georgia Public Health Association is the largest group of public health professionals in the Southeast. Your donation contributes
to the education and training of a network of more than 1,000 public health professionals and advocates. The members of GPHA are
dedicated to promoting and protecting the health of Georgians, and we can achieve even more when we work together.

Donor Information

The Georgia Public Health Association is a non-profit corporation organized for the purpose of promoting the public and personal health of the citizens
of Georgia. The Corporation provides scientific and educational opportunities for members and acts as a liason to the Georgia Legislature and other
governmental agencies on major health issues. The Corporation is further organized for the purpose of engaging in any lawful business or activities
related to the above for which corporations may be organized under the Georgia Non-Profit Corporation Code.

The Georgia Public Health Association is classified by the Internal Revenue Service as a 501(c)3 tax exempt organization based it
is not a private foundation within the meaning of section 509(a) of the Internal Revenue Code and it is an organization described in
509(a)(2). All contributions are tax deductible less any tangible benefit. Your contribution is tax deductible lo the extent allowed by
law. There may be special rulings concerning the extent of deduction of inventoried items. Consult your accountant for specific

PublicHealth information.

Prevent. Promote. Protect.
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