
10/2022 

THE GEORGIA GROWN TRAIL: 27 ASSOCIATION MEMBERSHIP APPLICATION 
Please complete all sections.                                                                                                ANNUAL MEMBERSHIP FEE: $100.00 

NOTE: All GG Trail members must be a member of Georgia Grown. Indicate your GG membership status:   YES     NO, but will apply 

Name of Agritourism-Related business: 

Type of Membership (check one) 

 

_____Agritourism Attraction          _____Chamber/Gov’t/Tourism Org          _____Commercial/Industry          _____Other: 

 

_____Farm-to-Table Restaurant    _____Agritourism-Related Retail              _____Individual                       ______________________ 

Contact Person or Owner: 

Business Phone  (         )  Cell Phone  (           ) Other  (          ) 

Physical Address: 

City: State: Zip: 

Email: 

Website or Facebook Page: 

Please describe your agritourism business: 

 

 

What makes your agritourism business unique: 

 

 

Do you market locally grown products?   YES          NO          Where? 

Is your operation open year-round?         YES          NO          Seasonally? Circle month(s)   J   F   M   A   M   J   J   A   S   O   N   D 

Indicate the days/hours  you are open:     S    M    T    W    TH    F    S     Hours:                                               or  Only by Appointment 

Public Restrooms?     YES     NO                Handicapped Accessible?    YES     NO 

Would you be interested in entertaining group tours in addition to hosting the traveling public on their own?    YES     NO 

Do you carry business liability insurance?     YES     NO 

Do you currently advertise?     YES     NO              Where? 

SIGNATURE OF APPLICANT REPRESENTATIVE 

I, ___________________________________, am interested in becoming a part of THE GEORGIA GROWN TRAIL: 27 ASSOCIATION, 
and would like my business to be advertised, promoted, and listed in any marketing items utilized by this endeavor. 
 
I, ___________________________________, also agree for the release of the information shared in this business information 
sheet to be utilized in this project for planning, marketing, and promotion. 

SIGNATURE OF OWNER OR BUSINESS REPRESENTATIVE: DATE: 

PLEASE MAIL YOUR APPLICATION AND CHECK TO:  
The Georgia Grown Trail 27 Assoc, c/o Georgia’s Rome Office of Tourism, 402, Civic Center Drive, Rome, GA 30161 

FOR OFFICE USE ONLY 

 
Application Rec’d by: __________________________Date:______________Membership Paid?  Y   N        Date Paid:____________ 
 
Deposited by:________________________________Date:______________Check #_____________          Amount:_____________ 
 
Confirmed Georgia Grown membership?  YES    NO    Date:______________ 
 

 

PLEASE NOTE: The membership fee does not include cost of display advertising in the trail brochure. 


