
 
 

Georgia Obstetrical and Gynecological Society 
Member Address/Contact Information Change Form 

 
 
Please provide us with changes of address and other relevant contact information to 
insure timely arrival of newsletters, CPT Coding Seminars, Annual Golf Tournament, 
Annual Meeting and other communications from GOGS. 
 
Please print this page, complete and mail this form with changes to the following 
address: 
 
GOGS 
4485 Tench Road, Suite 2410 
Suwanee, Georgia 30024 
 
Or fax to: 
 
Fax: 770.904.5251 
 
(Please print your information clearly) 
 
Name: __________________________________________________________ 
 
Spouse’s Name: __________________________________________________ 
 
Practice Name: ___________________________________________________ 
 
Office Address: ___________________________________________________ 
 
City: ____________________________________State: ____ Zip: __________ 
 
Phone: ___________________________ Fax: __________________________ 
 
E-mail: __________________________________________________________ 
 
Home Phone: _______________________ 
 
 
Should you have any questions, please contact Beth Yoder, Direct: 770.904.5293, 
E-mail: byoder@georgiaobgyn.org 
 


