Georgia Emergency Communications

Conference Registration

Name (First, MI., Last)

(As you would like it to appear on your badge)

Title

(As you would like it to appear on your badge)

Agency

Street Address

(Suite Number)

City State Zip

Phone Number E-Mail
(Daytime)

Are you a member of

.l APcO [ INENA | | Ga. 911 Dir. Assoc.
(Membership Number) (Membership Number)

Please select your registration:

Full Registration $95.00 [] Day Pass $50.00 | Mon. ] Tues. [wed. L[] Thurs.

L] require special accommodations. Please list:

[] Payment Enclosed $ || Please Invoice Me

All registrations must be received by September 1, 2009. Refunds are available. A $25.00 administra-
tive fee, will be charged after August 1 until September 1. No refunds will be issued after September 1,
2009. We must pay our suppliers and speakers based on the anticipated number of attendees and do
not have the financial resources to cover refunds after September 1, 2009. Attendee substitutions may
be made at any time.

Everyone who submits a paid registration before July 31, 2009 will be entered to win a special door prize
provided by one of our wonderful vendors. Door prizes will be drawn at the vendor hall opening ceremo-
nies on Monday evening. Meals and functions are included in day pass registration fee.
Return to:
Yolanda Callaway
c/o Greene County 9-1-1
1180 C. Weldon Smith Drive
Greensboro, GA 30642
Fax: (706) 453-1259



