GSN Foundation’s Manager’s Retreat & Training
‘QW@%\ October 8-9, 2026

the Best

Great Wolf Lodge - LaGrange

&
(150 Tom Hall Parkway, LaGrange, Georgia 30241)

#GSNASimplytheBest #ManagersRetreat2é GSN
Foundation

REGISTRATION RATES PER ATTENDEE(AIl registrations include training, dinner and breakfast)
REGULAR RATE - $175 (BEFORE September 14, 2026)
LATE RATE - $200 (AFTER September 14, 2026)

School System: School System Contact Name:

School System Contact E-mail: Phone: - -

[[] Regular Rate [ ] Late Rate

Attendee #1 Name: Title:

E-mail:

[[] Regular Rate [ ] Late Rate

Attendee #2 Name: Title:
E-mail:
TOTAL DOLLAR AMOUNT DUE: $ +$ =S

PAYMENT: [0 Check enclosed [0 MasterCard [0 VISA O Purchase Order #

Card Number: Exp. Date: Security Code:

Cardholder’'s Name: Authorized Signature:

Cardholder Billing Address:

Street address City State Zip Code

CANCELLATIONS: All cancellations must be made in writing fo GSNA. If notfice of cancellation is received prior to September
23, 2026, a refund (less $50.00 administrative fee) will be issued. We encourage you to send someone in your place.
CONFIRMATIONS: Confirmations will be emailed to the email addresses provided. If you have NOT received registration
confirmation by September 23, 2026, please contact the GSNA office at 770-934-8890.

GREAT WOLF LODGE RESERVATIONS

Participants are responsible for making their own hotel reservations.
Room Rate: $107

Call: 844-473-9653

Reference Block Code: 26 10GSNA

Reservation Deadline: September 14, 2026

Return registration form and payment to: GSNA, 2372 Main Street, Tucker, GA 30084
Phone: 770-934-8890 Fax: 770-934-8917 E-mail: info@georgiaschoolnutrition.com.
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