GCG 2025 Convention Mail-in Registration

Last Name

Badge Name Preference

First Name

City

Phone Email

State

Zip

Emergency Contact Name/phone #

Club Name

District

Credentials (Please check ALL that apply)

State President Club President

State Board Member

Former National
President

National Board

Member District Director State Life Member Member
Former Deep South
Guest District Board Member | Director National Life Member

Voting Delegate (All
GCG Board Members, GCG
Life Members and 1 member

from each club) Council President

Deep South Board
Member

First GCG Convention Former State President

Deep South Life
Member

Special Dietary Needs:

PACKAGE PLAN Includes registration fee, Tuesday luncheon, Breakout sessions, Awards Banquet and

Wednesday Installation Luncheon.

PACKAGE PLAN TOTAL.....ccccieeuienrienieneennennns

PART-TIME PLAN: No extra fee for breakout sessions

REGISTRATION FEE perday .....cceeeeveeeeecnnnnnnen.
Tuesday Opening Luncheon..........ueeeeeeeeenene..
Tuesday Award Banquet ......cccceeviveeenniceneeen.

Wednesday installation Luncheon.......................

PART TIME PLAN TOTAL......cccccevrritensiennsinneesannee

REGISTRATION COST ..ottt ettt ettt e et e e s s s s s s s sre e S

Late Registration fee (postmarked after April 18™) $30

v nn n n

$190 S




REGISTRATION DEADLINE APRIL 18, 2025
Make Check Payable to: GCG 2025 CONVENTION
Mail Check & Registration form to:

Jan Stewart, 722 Nancy Gunn Cir SE
Crawfordville, GA 30631
For Information contact Jan at janlamerle50@gmail.com, 706-401-8650 (cell)

No refunds after April 10, 2025 — Registration fee not refundable,
No registration accepted after April 21**

HOTEL RESERVATIONS
Augusta Marriott at the Convention Center
2 Tenth Street, Augusta, GA 30901 706-469-5055
Request The Garden Club of Georgia Convention rate
OR online at
Augusta Marriott at the Convention Center



mailto:janlamerle50@gmail.com
https://www.marriott.com/event-reservations/reservation-link.mi?id=1729189801513&key=GRP&guestreslink2=true

	GCG 2025 Convention Mail-in Registration
	Last Name    First Name     Badge Name Preference         City    State    Zip     Phone   Email
	Emergency Contact Name/phone #___________________________________________
	Club Name     District
	Credentials (Please check ALL that apply)
	PACKAGE PLAN TOTAL………………………………………………….……… $190 $
	PART TIME PLAN TOTAL…………………………………………..…………….$ ____________


	HOTEL RESERVATIONS
	Augusta Marriott at the Convention Center


	Last Name: 
	First Name: 
	Badge Name Preference: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Emergency Contact Namephone: 
	Club Name: 
	District: 
	State President: 
	Club President: 
	State Board Member: 
	Former National: 
	1: 
	2: 
	Member: 
	District Director: 
	State Life Member: 
	National Board: 
	Guest: 
	District Board Member: 
	Former Deep South: 
	National Life Member: 
	Voting Delegate All: 
	Council President: 
	Deep South Board: 
	National Life MemberDeep South Board Member: 
	First GCG Convention: 
	Former State President: 
	Deep South Life: 
	National Life MemberDeep South Life Member: 
	Special Dietary Needs: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	Late Registration fee postmarked after April 18th 30: 
	undefined_8: 
	undefined_9: 


