ADVANCE REGISTRATION FORM
2012 SPRING MEETING & MEMBERSHIP REGISTRATION



GEORGIA ASSOCIATION FOR FOOD PROTECTION



 
            

   The Classic Center, 300 N. Thomas Street, Athens, GA

  
 



             Thursday, March 8, 2012
Name: __________________________________________
 Email: _________________________________

Business or Organization Name: ____________________________________________________________

Address: ________________________________________  Phone: ________________________________

City: ______________________________  State: _____
ZIP: ______________
Please choose from the following registration options:
	
	Registration Option
	Cost
	Total

	
	GAFP Regular Membership 2012
	$10.00
	

	
	GAFP Student Membership 2012 (choose only if you cannot attend meeting)
	$5.00
	

	
	Spring Meeting Registration- GAFP Member
	$45.00
	

	
	Spring Meeting Registration- Non-member
	$55.00
	

	
	Spring Meeting Registration- Speaker
	N/C
	

	
	Spring Meeting Registration- Student (includes complimentary student membership)
	$15.00
	













Total enclosed       $ ______
Please make checks payable to Georgia Association of Food Protection.

____
I am unable to attend the Spring Meeting but wish to pay my 2012 Membership Dues.

____  
I wish to nominate __________________________  as an Officer of the GA Assoc. of Food Protection.


Positions that need to be filled (circle as many as apply)      Vice President             Secretary

____
I want to run for Vice President and/or Secretary (please circle as many as apply).  Please include my 
name on the ballot.

MAIL REGISTRATION & PAYMENT to 


Kurt Stoltz c/o Lowndes County Health Department









Environmental Health Division









P. O. Box 5619









Valdosta, GA 31603-5619

EMAIL REGISTRATION information to 


kpstoltz@dhr.state.ga.us
All registrations must be received by mail or email by close of business March 2, 2012.

Please make additional copies of the registration to share with others.
