
 
GEORGIA ORNITHOLOGICAL SOCIETY 

SPRING 2009 MEETING 
MAY 1-3, 2009 

 
NAME(S) (for nametags, print): __________________________________________________  
 

(Children under 16 must be registered but are charged no registration fee.) 
 

Address:  _____________________________________________________________________ 
 
City/State/Zip: _________________________________________________________________ 
 
Phone: _______________________________e-mail ___________________________________ 
 
________Meeting Registration(s) @ $20.00 per person*    $__________________ 
  *Member rate includes member and immediate family members. 

 
________Meeting Registration(s) @ $30.00 per person (non-member) $_________________   

 

________Reservation(s) for banquet @ $32.00 per person   $_________________ 
 
Please indicate vegetarian______ or non-vegetarian_______ 
Non-vegetarian meal will feature a choice of Pork Tenderloin or Fried Catfish 
 
 
 

                                                                                      TOTAL   $_________________ 

 
Note: No portion of registration or banquet fee is tax deductible. 

Cut-off date for banquet reservations is April 28, 2009. 
  

Make checks payable to GOS and mail with this form to: 
Jeannie Wright, 3851 Ashford Trl., Atlanta, GA  30319-1894 

 
Registration and banquet cancellations received by April 28, 2009 will be refunded.  If you should need to 

cancel, notify Jeannie at (770) 451-1518 or Jeannie@mindspring.com   

 

GOS requires registration for participation in the meeting and fieldtrips, and also requires all registrants 

to sign the following release.  If the participant is a minor, a parent or legal guardian must sign this 

release. 

RELEASE 
 
Each registrant named, both adult and minor, desires to participate in the field trips and other 
activities at this meeting of the Georgia Ornithological Society (GOS).  Therefore, each registrant 
knowingly and voluntarily grants to the GOS and its officers, committee members and any other 
persons engaged in activities in connection with this meeting, a full release from any claim, liability, 
or cost of any nature on account of personal illness or bodily injury, loss of life, or loss or damage to 
property directly or indirectly arising out of the registrant’s participation in this meeting. 
 
NAME (print)_____________________________Signature__________________________________ 
 
Name (print)______________________________Signature__________________________________ 

(Attach additional names and signatures) 


