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Conference  Registration

Title:   

USG Faculty Council Meeting

Starting Date/Time:
March 20, 2009
Name: 



First


    MI


                 Last

Address:



Street


City


State

Zip

Day Phone: (_____)______________  Eve Phone: (____)______________


Email Address:


School:


Registration fee:    $20  - includes lunch 
Please indicate sandwich choice
____ Turkey
 ____ Vegetarian


Please indicate beverage choice
____  Coke
____  Diet Coke
   ____ Water
    


Payment Method: Check
Discover
Visa
MasterCard
Bankcard No.:




Expiration Date:


Name on Card (print):  

Signature:

 


Mail to:


North Georgia College & State University

Continuing Education

Attention: June Temples
82 College Circle

Dahlonega, Georgia 30597

Fax to:
706-864-1686

Questions:  Call 706-864-1918
FOR OFFICE USE ONLY�Date Paid:  _____________


Amount:


Receipt No.: _________








