
ADDITIONAL FEES/EVENTS
 # Persons        Event | Cost Per Person
__________	 Thurs. Reception: Member + one spouse/guest  | No charge (but please indicate number that will attend)	 $ 0.00

$_ ____________

$_ ____________

$ 0.00
$ 0.00
$_ ____________
$_ ____________

		









   $_ ____________

CANCELLATION POLICY: A full refund of the registration fee 
will be given for cancellation requests received in writing by May 23. 
NO REFUNDS after May 30.

Mail form and check to GDLA, P.O. Box 60967,  Savannah, GA 
31420 (note this is a new address from last year). To pay by credit 
card, email form to jdavis@gdla.org and you will be invoiced via 
PayPal (note that this adds 5% to the total for a  processing fee). 

** Registration Fee includes Thurs. reception and Sat. dinner for two (GDLA 
member + one spouse/guest) plus CLE and breakfasts for GDLA member. 
Additional Thurs. reception guests under age 20 are free, but please indicate 
how many will attend, as well as any additional guests/fees for Thurs. 
reception (age 21+), Sat. dinner, in Additional Fees box.

REGISTRATION FEE AMOUNT $_ ____________

ADDITIONAL FEES AMOUNT $_ ____________

TOTAL ENCLOSED (Registration Fee + Additional Fees)		 $_ ____________

Members age 37 and over + One Spouse/Guest:
• Early bird (postmarked by May 5) - $595
• Late Registration

(postmarked May 6 or after) - $695

Members age 36 and under + One Spouse/Guest: 
• Early bird (postmarked by May 5) - $495
• Late Registration

(postmarked May 6 or after) - $595

52ND GDL A   ANNUAL MEETING REGISTRATION FORM
Member Name _______________________________________________________________________________________________
Preferred First Name  __________________________________________________________________________________________
Firm ________________________________________________________________________________________________________
E-Mail ___________________________________________                             Bar # ____________________________________________

Spouse/Guest (First & Last Name) ________________________________________________________________________________
Children/Additional Guests (First & Last Names/Ages) _______________________________________________________________
____________________________________________________________________________________________________________
SCHEDULE OF REGISTRATION FEES (choose below according to your age)- see footnote*

- OR -
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