
GLRS Registration Form
Please provide all information requested below and return to:

GLRS

4731 O ld Hw y 5 Sou th

Ellijay, Georgia  30540

or FAX 706-276-1108

Registrations are accepted on a space-available basis.  If you have questions about your registration, please

contact the G LRS R egistration Office at 7 06-276 -1111.  P lease specify the work shop title to ensure

registration.

PLEASE PRINT OR TYPE

Full Name _______________________________________________________________________________

Social Security Number ____________________________________________________________________

Home Address ____________________________________________________________________________

Home City/State/Zip _______________________________________________________________________

Home Telephone (____)_____________________ E-Mail Address  ____________________________

System __________________________________ School _____________________________________

School Address ___________________________________________________________________________

School City/State/Zip ______________________________________________________________________

School Telephone (_____)______________________ School FAX (______)__________________

WORKSHOP CATEGORY TITLE OF WORKSHOP

If you are unable to attend a course fo r which you ha ve registered , our office mu st be notified  at lea st two days in

advance.  Please call (706) 276-1111 - ask for Cindy or Vanna), or FAX (706) 276-1108.

_________________________________________    ____________________________

                 Signature                Date

8/15/01


