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Aesociation Economic Development 2010: The Road Ahead
September 22-24, 2010 --- Savannah Riverfront Marriott

Please reproduce this form as needed and complete for each attendee

Full Name: Badge Name:

Organization:

Mailing Address:

City: State: ___ Zip: -
Phone: Fax: E-Mail:
Spouse’s Name: Badge Name:

(x) Check here if attending GEDA Annual Conference for the First Time

Please select (x) the applicable reqgistration fee below:

GEDA Member $290 $
Spouse of Member $125 $
Non-Member (without membership) $390 $
Non-Member ($300 applied to membership) $590 $
Spouse of Non-Member $135 $
Guest for Awards Ceremony &Dinner ONLY $100 $
Optional Activities — Thursday, September 23™
Golf --- Handicap $ 85 $
______TBD $ $
______TDB $ $
Add LATE FEE after September 10, 2010 $ 75 $
Door prize Cash Contribution (all contributors to be recognized) $
PLEASE enclose check payable to GEDA for total: $
****Deadline for annual conference registration at reqular fee is Sept. 10, 2010****
. Please make your hotel reservation directly with hotel. . Late registrations accepted on a space available basis only, subject to the
. No Conference Registration can be confirmed without payment. late charge.
. No telephone registrations. e No refunds can be made for cancellations after September 10, 2010

** PL EASE NOTE: Optional Activities: GEDA’s general liability insurance is not intended to substitute for the personal
medical insurance policies of GEDA participants and their spouses/guests, but is instead intended to protect the association and
its members from claims by others, and it has been priced to GEDA based upon obtaining signed releases from participants in
certain optional activities. Your cooperation will help GEDA continue to make enjoyable activities available to our
members at an affordable cost. THANK YOU.

RELEASE For GEDA OPTIONAL ACTIVITY PARTICIPANTS:

The participant, his/her heirs, successors, agents, and assigns, hereby releases Georgia Economic Developers Association, Inc. (GEDA), and each
of its members, officers, directors, employees, and agents, from any and all claims and causes of action for personal injury, property damages,
and other claims for damages which the participant may have arising from or related to his/her voluntary participation in recreational or optional
activities offered or sponsored by the Georgia Economic Developers Association, Inc. (GEDA)

PLEASE SIGN TO COMPLETE YOUR OPTIONAL ACTIVITY REGISTRATION:

Signature of Participant
PLEASE RETURN with payment to: GEDA, Candice Crossfield, P.O. Box 1776, Atlanta, GA 30301-1776
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