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Phone Fax 

  

Company Contact Name 

City, State Email 

Phone Fax 

  

Company Contact Name 

City, State Email 

Phone Fax 

  

Company Contact Name 

City, State Email 

Phone Fax 

  

Company Contact Name 

City, State Email 

Phone Fax 

  

Company Contact Name 

City, State Email 

Phone Fax 

 
I affirm that all of the information that I provided on this application is true. In the event of my acceptance as a member 
of the American Gem Trade Association, I agree to abide by the Constitution, Code of Ethics, and Rules of the Association. 
Should my application for Membership be denied, I agree to hold the American Gem Trade Association, its officers, 
directors, agents, employees and insurers harmless from any and all claims for damages arising there from. I understand 
in the event of a material misrepresentation of any of the information provided above, this application will be denied and 
my company and I will be barred from reapplying for Membership in AGTA. 

 
I agree to accept the decision of the AGTA regarding approval or non-approval of my request for Membership. 
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