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Georgia CIT Conference and 5TH Annual Awards Banquet Registration Form 
September 30, 2010
	REGISTRATION  INFORMATION

	Name (First, Middle Initial, Last):  

	Organization:  
	Position Title:  

	Address

	City:  
	State:  
	Zip:  

	Phone
	Fax:  
	Email:  

	Name as You Want to Appear on Name Badge:  


	

	 FORMCHECKBOX 
 I plan to attend the conference only   FORMCHECKBOX 
I plan to attend conference and banquet  FORMCHECKBOX 
 I plan to attend banquet only
If you register and are unable to attend, you are encouraged to name a replacement  Please notify of substitution by September 20, 2010 

	

	Will you bring a guest?  
	Name of Guest: 

	SUBMISSION OF REGISTRATION 

	Fill out form, save as a file and email as an attachment to:  jdervan@nami.org . May also fax form to 770-234-0237  
OR

	Print registration form and mail to: 
	   Jean Dervan
   NAMI Georgia

   3050 Presidential Drive, Suite 202

   Atlanta, GA 30340

	


Conference registration will begin at 9:00 a.m. onsite.  The first session starts at 10:00 a.m.

We look forward to seeing there!
The Smyrna Community Center

200 Village Green Circle

Smyrna, Georgia 30080
