
 

 

 
 

 

 

 

 

Registration Information 
 

Date:    Tuesday, September 22
nd

, 2009 

Time:    8:00am – 3:00pm 

Location:   Merle Manders Conference Center (111 Davis Road, Stockbridge, GA 30281) 

Cost:     Early registration fee:  $79.00 until September 1
st
, 2009 

Late registration fee:  $99.00 until September 17
th

, 2009 

 

Participant Name  

Company/Organization  

Mailing Address  

City, State, Zip Code  

Telephone Number  

Email Address  

Name as you would like it to appear on name badge  

 

Emergency Contact Person  

Telephone Number  

 

The breakfast & lunch service will be buffet style; however please list any food allergies. 

 

 

 

If you have conditions that may require medical attention, please list them here.   
(all information will remain confidential)  

 

 

Terms and Conditions 

 

_______________________, (owner/operator/participant) of _________________________, (company/organization) accepts any and all 

responsibility and liability of themselves and their guest/employees.  Henry Medical Center, its representatives and successors; and Merle 

Manders Conference Center (MMCC) & City of Stockbridge, its representatives and successors, are not responsible or liable for conference 

participants, nor are they responsible or liable for information provided by speakers or volunteers, sells or services agreed upon through 

networking.   Registration payments are non-refundable after September 1st, 2009.  By signing below, you agree to all of the above terms, 

as well as guidelines set forth by the venue.   

 

_________________________________________  _____________________ 

Signature        Date 

 
Forms & payments can be mailed to 4545 North Henry Blvd., Stockbridge, GA 30281; faxed to 770.389.5484;  

or emailed to mroberts@cityofstockbridge-ga.gov (credit card forms are available upon request).   

Please note that registration is not considered complete until payment has been received.   


