
 

Georgia Network of Professional Pet Sitters, INC. 
Membership Application 

 
Instructions 

 
Thank you for your interest in becoming a member of the Georgia Network of 
Professional Pet Sitters Inc..   (GNPP) 
 
Our membership year is January thru December.  We accept member renewals from 
December and January (of the new year).  We deactivate non-renewing members in early 
February 
  
Please complete the application on the following page and mail it to:    
 
  

GNPP  
Valerie Breslow 

AtlantaPetSitting.com 
2870 Peachtree Road 

#102 
Atlanta GA  30305 

valbres2@bellsouth.net 
 
  
Note:  To Avoid Delay in activating your Company Listing you must send a copy of 
Proof of Liability Insurance and check made payable to GNPP in the amount of $75 
along with the Membership Application. We now have a pay pal account for your 
convenience.  It is located here: http://georgiapetsitters.com/join.cfm .   
 
Proof of your Insurance must be sent in when it is renewed to insure all of our members 
remain insured all of the membership year. 
 
Members are required to join our private, free yahoo group.  This is the way we make 
announcements, share referrals and stay in touch. 
 
Join here:  http://finance.groups.yahoo.com/group/GNPP/ 
 
 
Welcome to GNPP we are glad to have you! 
  
 
 



 
 

Georgia Network of Professional Pet Sitters, Inc. 
Membership Application 

 
 
I am interested in Joining GNPP and enclosed are my annual dues of__________________(make checks payable to 
GNPP or indicate pay pal) 
 
Name _______________________________________________________________ 
 
Name of Business______________________________________________________ 
 
Address_______________________________________City____________________, Ga.     Zip____________   
 
Business Phone_____________________Hm Phone______________________Cell #_____________________ 
(Cell numbers and addresses are circulated only to GNPP Members) 
 
E-Mail__________________________2nd E-Mail___________________ WebSite_______________________ 
 
Primary Area Covered________________________________________________Zip Codes _______________ 
 
__________________________________________________________________________________________ 
 
Member of PSI_______NAPPS_______Other Professional Group________________ 
 
How Long Have You Been pet sitting professionally_________________ 
 
Pet Sitting Liability Insurance Co.___________________________________Policy #_____________________ 
 
Do You Have Employees/ICs ______________Do You Have Bonding______Company____________________ 
 
Why Do You Want to Join GNPP  
 
__________________________________________________________________________________________ 
 
Comments/Suggestions_______________________________________________________________________ 
 
Are You Interested in Helping GNPP With Committees or Events_____________ 
 

Pet Sitter Pledge of Professional Conduct  
  

By signature on this form, members pledge to follow the GNPP Quality Standards for Excellence as well as conduct 
business in a manner that enhances the credibility of the Professional Pet Sitting Industry.  
 
  
Member Signature ___________________________________ Date_____________________ 
 
  
Thank you for your interest in becoming a member of the Georgia Network of Professional Pet Sitters, INC.  By-Laws and Meeting 
Minutes are in the files of GNPP Yahoo Group. 
 



 


