
 

2009 Southern Regional Alliance                                     
Development Conference 

 

Atlanta, Georgia                                                                      
February 5-7, 2009 

 

CONFERENCE REGISTRATION FORM 
Embassy Suites Hotel Reservations 800.362.2779  **Ask for the Alliance Rate** 

Deadline for room reservations is January 5, 2009 

Room Rate $124 Single and $134.00 Double occupancy per night 
Room rates apply three days prior to and three days after the Conference 

To secure your spot at the conference, please complete and return this form by January 5, 2009 
 
      Name         _________     __________________ 
  Last                  First     
 
    Address                            __________ _________ 
 
    City ____________________________________________________________ State ___________ Zip Code_________________________________________________ 
 
    Telephone ____________________________________ E-mail ___________________________________________________  ___             
 
   What organization will you be representing at this meeting?__________________________________________________________________________ 
 

   If you are an officer or committee member what is your position (title)?:_____________________________________________________________ 
 

   ⁯MSS     ⁯RPS     ⁯ State     ⁯ National Organization     ⁯County      
 

   Registration fee: 
   ⁯Full Conference (Friday-Saturday)                                 $150.00     $___________ 

                                                                Postmarked after January 15th                  $175.00    

   ⁯Thursday High Museum The first Emperor Ticket                                 $  22.00   $___________ 
 

~CONFERENCE EXCLUSIVE~ 
Bring a nonmember spouse or colleague— 

if he or she joins the Alliance onsite, you’ll both receive a special gift!  
 

     Additional Ticket Purchases: 

     _______ (Qty.) Spouse/Guest Thursday Ticket,             $  22.00                  $__________   

     _______ (Qty.) Spouse/Guest Full Conference, before deadline       $150.00                  $__________   

     _______ (Qty.) Spouse/Guest Friday Dinner Ticket                                                     $  60.00  $__________ 

     _______ (Qty.) Spouse/Guest Saturday Lunch Ticket                                                  $  20.00  $__________ 

Payment 
Checks should be written to Southern Regional Alliance Development Conference. 

     ⁯ Check    ⁯ MasterCard   ⁯ Visa                                                                    Total Enclosed         $ __________ 

     Card No.      ____________ CID #____________       Exp. Date  __________                

     Name (as it appears on card)          _____________ 

 
Your completed form or questions may be emailed to kmccall@mag.org  or mailed to: Kris McCall,                                       

1849 The Exchange, Atlanta, GA 30339 

mailto:kmccall@mag.org

