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2010 ANNUAL MEETING
JUNE 17, 2010

CENTRAL GEORGIA CONVENTION COMPLEX

FORSYTH, GEORGIA
REGISTRATION 

FEE: $ 40
___________________________


____________________________

Company Name





City

State

Zip

___________________________


____________________________
Contact






Telephone

_______________________________


________________________________
Address






Email
Attendees: (Please list each individual separately)
__________________________


____________________________

__________________________


____________________________

__________________________


____________________________

Credit Card Payment

_____Visa 


         _____Mastercard
___________________________


______________________________
Credit Card Number and Expiration Date



Name as it appears on Card and Signature
Make check payable to “GMHA” and mail to: 1000 Circle 75 Parkway, Suite 60 Atlanta, GA 30339. Or fax to 770-955-5575
No refunds for cancellations received on or after June 14, 2010.  All cancellations and refunds must be in writing and faxed or mailed to the GMHA office. 


