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      T R U S T


Spring in the South XXI


April 24-26, 2009


Registration Form


(NON-TRANSFERRABLE)


Or register online: www.AtlantaSMSolidarity.org








Legal Name:


________________________________________


( Must match government issued identification )


Name to be printed on badge: __________________________________


Address:


________________________________________


City: ________________________________________


State: _______ Zip:______ Country: ___________


Phone(optional): ________________________________________


E-mail


Address: ________________________________________


Confirmation sent via e-mail unless you request other


arrangements


Club Affiliation (optional):


_________________________________


Please Circle: Full Member / Associate / Pledge / GDI / Other


Please send me Information on:


___ Area Hotels and Motels


___ Public Transportation (MARTA)


___ Transportation from Airport


___ Ride Share from hotel to venues


A.S.S. does not guarantee quality or availability of accommodations.





For Saturday night dinner please check one:


_____beef ____chicken


Do you have any special dietary needs?


Or other health concerns?


_____________________________________


_____________________________________


For more information:


E-mail: assevents@gmail.com


Web: www.AtlantaSMSolidarity.org


Submit registration form with payment:


Make payable to: Atlanta Solidarity


Mail completed form to: Atlanta S/M Solidarity


PO Box 8361


Atlanta, GA 31106





Event Fees:


Early Registration $75 x ______ = _______


On-site Registration (April 24 - 26th)


$90 x ______ = _______


A.S.S. – Member Registration ______


A.S.S. – Associate Member – $35 x ______ = _______


T-shirts (circle size)


S M L XL 2X 3X $15 x ______ = _______


Event Pin (one is included with event fee)


extra pins $5 x ______ = _______


Other ___________________________


$______ x ______ = _______


Payment: Total = __________


(1) ___ Cash


(2) ___ Check / Money Order


Ck / MO No. ______________________________


(3) ___ Visa


(4) ___ MasterCard


Card No. _________________________________


Charges will appear as: Atlanta Solidarity


Expire: ____ /20____ Billing Zip Code: _________


CVC Number: ________


Number on the back in the signature field,


last 3 digits after your credit card number.


- All forms must be signed -


I agree to pay the above amount in accordance


with my card agreement. Failure to follow the rules


and directions of the event committee may warrant ejection from the event without refund.





Signature:








Upon arrival on site –


you will be required to show government issued ID & sign the liability waiver








