GEORGIA SOCIETY FOR RESPIRATORY CARE

2011 ANNUAL WINTER MEETING

REGISTRATION FORM

February 11, 2011 | Marriott Macon City Center Hotel | Macon, GA

EARLY REGISTRATION By Feb 2nd  After Fold ond

EXTENDED! ByJan.28% AfterJan.28%
A .org!
e temPer O $40 O 360 ~
Non-Member [ $180 [ $200
Student Non-Member [] $90 [ st110
Name: Credentials:
Address:
City: State: Zip Code:
Email: AARC #:
Phone: Fax:

Place of Employment:

Billing Address (if different from above):

PAYMENT METHOD:
[ Check (enclosed) Credit Card: D@ O O

Card #

Note: There is a $5 processing fee
for credit card payments.

TOTAL DUE:
$ Signature: Exp. CVV (3 or 4-digit code):

RETURN BY MAIL: GSRC Executive Office, 2711 Irvin Way, Suite 111, Decatur, GA 30030 | RETURN BY FAX: (404) 299-7029

] ] Questions? Call (404) 299-4641 or Email kathryn@jlh-consulting.com.
Cancellation/Refund Policy Refund requests will be honored through February 1, 2011, less a $35 administrative fee. After February 1,

cancellations will receive a 50% refund. No-shows will not receive a refund.
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