
The Global Professional Association 
for Colon Therapy Association 

Affiliate* Membership 
Requirements and Application 
 

* An affiliate (close association or connection; to attach or unite on terms of 

fellowship) membership is offered to those persons, groups, organizations, or 

companies who are supporters of the Colon Hydro-Therapy industry and the GPACT 

association who agree with GPACT’s mission, goals, and by-laws. 

  
36 Round Tree Drive,  

Rossville, GA, 30741 U.S.A. 
P: 706-820-6218      M: 770-552-0872 

pcobb@gpact.org      www.gpact.org 

An affiliate can be a therapist who might: 

> have completed training through a facility not recognized by GPACT 

--OR-- 

> be ineligible for regular membership certification due to use of unapproved, certified, or registered equipment 

An affiliate can be a company that sells products, services, or goods related to the colon hydro-therapy industry.  

NOTE: All items marketed through the GPACT association must be items related to the colon hydro-therapy industry. 

Bringing Real Benefits to GPACT Members 
It is the intention of GPACT to bring professionalism to our industry with the respect and dignity it deserves. GPACT honors those 

that pursue similar goals. GPACT's Affiliate membership gives you the following benefits:  

 Certificate of Affiliate Membership 

 Listing on the GPACT website  under Affiliate members (NOT listed under “Locate a Therapist) 

 Access to the Facebook Closed Group (GPACT Therapists Q&A) 

 Inclusion in the GPACT email list  

Application Instructions 
You can type into this application document or you can print it out. You may submit your complete application via: Postal mail to 

36 Round Tree Drive, Rossville, GA 30741 U.S.A.; Email to pcobb@gpact.org; or Fax to 706-820-6234 (please text mobile 

phone before sending fax). 
 

If you have questions, please contact us. Once your application is approved, we will send you a PayPal Invoice for your 

membership dues payment unless you select another method in the payment section. 

GPACT Membership Certification 
Membership expires 12 months from the date you join and renewable 365 days from date of acceptance. 

[    ] Affiliate ___________________________________________________________ $50 (USD)/annually 

Membership Certificate and Website Directory Listing 
The following information will be used to print your Membership Certificate and set-up or modify your online GPACT Website 

Member Directory Listing (Profile) on GPACT.org 
 

Applicant’s Name  

 

   

 First  Middle initial  Last name/Surname 

Business name  

Type of Business:  

Business Address   

 (Number, Street/Road/Circle/Avenue, Suite/Apartment) 

City   State/Province  

Zip/Postal code  Country   

  

mailto:pcobb@gpact.org
http://www.gpact.org/
mailto:pcobb@gpact.org


Applicant’s Full Name  
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Business Telephone      
 Cell  Office   Home  

Applicant’s Public Email Address  

Business Website  

 

By signing below,  

 

I am stating that I have read the terms and conditions of this agreement, that I understand their meanings and 

requirements, and that I promise to uphold GPACT mission and vision, that I am committed to comply with them. I 

understand that failure to comply with the policies listed above may result in a review of any possible misconduct and 

may potential result in suspension or ban/removal/exclusion from the association. 

 
Disclaimer: 

GPACT, its officers, directors, employees, and/or agents, shall not be held responsible and shall be held harmless, legally or 

otherwise, for any acts of its member. 

 

Printed Name:  

 

Signature :  Date:  
 

 

Payment  
Once your application is received, processed, and approved, your will receive a PayPal Invoice to your email unless 

you select another method. Please check your preferred method of payment: 

[    ] Credit card [    ] PayPal [    ] Check   [    ] Money Order [    ] Western Union 

For PayPal or credit card payments: 
By complete the following; you are authorizing us to charge your card for your membership dues: 

Name on Card  Authorized to use 

3 digit code on back 

 

Credit Card Number 

 

Expiration date 

 

Address 

 

 (Number, Street/Road/Circle/Avenue, Suite/Apartment) 

City 

 

State/Province 

 

Country 

 

Zip/Postal code 

 

Receiving your Certificate 
Once payment is received, we will mail you your GPACT certificate and a GPACT welcome letter. Your member 

number will be on your certificate. Please reference during correspondence once it has been issued. Certificates will be 

sent USPS unless otherwise requested. Alternative shipping method may result in additional fees. 



Applicant’s Full Name  
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We also add you to the GPACT Membership Database, so you will be listed in on the website. Once your information 

has been added, you will receive an email letting you know how you can access your profile in the Member Directory 

Listing on the website, GPACT.org, and how to make updates. If you need help making changes, please contact us. 


