
Please complete one registration form per person attending.  Please PRINT legibly or TYPE.

You may also request and submit this form electronically.  Make request by e-mail to goap@bellsouth.net.

	Name:
	

	Functional Title:
	

	Organization:
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	
	Country:
	

	Telephone:
	
	Fax:
	
	E-Mail:
	


	REGISTRATION OPTIONS AND COSTS
	TOTALS

	Pre-Conference Tutorial: Not included in conference registration, please check the appropriate box

	      Monday, March 18: (select only one)
 FORMCHECKBOX 
  So You Want to Apply for the GA Oglethorpe Award or Use the Criteria?

 FORMCHECKBOX 
  Building a High Performance Business Management System
	
	$ 95 each
	$
	

	Conference: Includes Tuesday’s Reception & Awards Banquet, please check the appropriate box

	 FORMCHECKBOX 
  Regular Conference Registration
	
	$495 each
	$
	

	 FORMCHECKBOX 
  Preferred Conference Rate for $1,500+ sponsors/members & groups of 4+
	
	$445 each
	$
	

	 FORMCHECKBOX 
  2000/2001 Members of the Board of Examiners
	
	$395 each
	$
	

	      Single day registration:

 FORMCHECKBOX 
  Tuesday, March 19 (includes reception)
 FORMCHECKBOX 
  Wednesday, March 20 (includes banquet)
	
	$295 each
	$
	

	Additional Tuesday Board of Examiner’s Reception Tickets: please complete appropriately

	 FORMCHECKBOX 
  Reception Registration (Total number to attend @ $15 ea. = _____)
	
	$15 each
	
	

	Additional Awards Banquet Tickets: please complete appropriately

	 FORMCHECKBOX 
  Regular Banquet Registration
	(Total number to attend @ $75 ea. = ____)
	
	$75 each
	$
	

	 FORMCHECKBOX 
  Preferred Banquet Rate for $1,500+ sponsors/members & 00/01 BOEs
	
	$65 each
	$
	

	TOTAL COSTS FOR ALL REGISTRATION OPTIONS 
	
	
	$
	


Using the concurrent workshops matrix, please list the six workshops you anticipate attending.

	SESSION TIMES
	Workshop # Preferred (i.e., A7, B3, C5)

	A - Tuesday, March 19
  9:30 AM 
	
	A________

	A - Tuesday, March 19
  2:15 PM (repeat of Session A offerings)
	
	A________

	B - Tuesday, March 19
11:00 AM 
	
	B________ 

	B - Tuesday, March 19
  3:45 PM (repeat of Session B offerings)
	
	B________ 

	C - Wednesday, March 20
  9:15 AM 
	
	C________

	C - Wednesday, March 20
10:45 AM (repeat of Session C offerings)
	
	C________ 


	METHOD OF PAYMENT (please check one)

	 FORMCHECKBOX 
   Check (Must be received by Friday, March 15, 2002 & payable to Georgia Oglethorpe Award Process)

	DO NOT Transmit Credit Card Information Via E-mail or Web Registration Option- CALL IT IN

	 FORMCHECKBOX 
  Visa
	 FORMCHECKBOX 
  Mastercard 
	Card Number:
	

	Exp. Date:
	
	Cardholder Name (Print):
	

	Authorized Signature: 
	





















2002 Registration Form








Cancellation Policy


Registrations cancelled prior to Monday, March 4, 2002, will receive a full refund.  A fee of $100 applies to cancellations after March 4, 2002. Refunds cannot be provided after Monday, March 11, 2002. Substitutions are acceptable if you contact us by Friday, March 15, 2002.





Five Easy Ways to Register


Fax:	404-651-9568


Call:	  404-651-8405 


E-mail:  goap@bellsouth.net


Web:	  www.georgiaoglethorpe.org


Mail:	  Georgia Oglethorpe Award Process


	  148 International Blvd, NE, Suite 650


	  Atlanta, GA 30303











