
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.  

REGULAR RATE before or on 10/4/24 
DRERR-Double Room EARLY Registration Rate (for shared room): $250 
SRRR-Single Room/NO Roommate Registration Rate (for SINGLE room): $350 - – Limited number of rooms 
available. Please select this option BEFORE 9/30/24 to guarantee a room .Rate is NO Longer Available. 

LATE RATE after 10/7/24 
DDRR-Double Room Registration Rate (for shared room): $300 

NO OVERNIGHT RATE 
NORR - NO Overnight lodging Registration Rate - $150 – (Full meeting registration with NO overnight lodging) 

ADDITIONAL ROOM NIGHT-This is an ADDITIONAL fee PER ROOM that should be added to your selected 
registration rate. This rate only needs to be applied ONCE if a room is shared. 
ANLRR - Additional night’s lodging for Wednesday, October 9th: $150 – Limited number of rooms available. 

School System: _____________________________________ School System Contact Name: _________________________ 

School System Contact E-mail: _________________________________________ Phone: ______ -  _________ - __________ 

Check Registration Rate for EACH attendee. Accommodation will be two to a room unless otherwise noted. 
GSNA will assign roommates unless you designate a person to share your room below.  
 DRERR  SRRR  DDRR  NORR  ANLRR 

Attendee #1 Name: _______________________________________ Title: ___________________________________________ 

E-mail: _________________________________________ Designated Roommate: ___________________________________

 DRERR  SRRR  DDRR  NORR  ANLRR 

Attendee #2 Name: _______________________________________ Title: ___________________________________________ 

E-mail: _________________________________________ Designated Roommate: ___________________________________

TOTAL DOLLAR AMOUNT DUE: $ ____________ + $ ____________ = $ ____________ 

PAYMENT:  Check enclosed  MasterCard  VISA   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 to GSNA. If notice of cancellation is received prior to October 4, 
2024, 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 October 4, 2024, please contact the GSNA office at 770-934-8890.  

GSN Foundation’s Manager’s Retreat & Training 
“Creating a Winning Tradition” 

October 10-11, 2024 
Georgia’s Old Capitol Building 

(201 East Greene Street Milledgeville, GA 31061) 
https://www.visitmilledgeville.org/ 

#AllinGSNA #ManagersRetreat24 
 REGISTRATION DEADLINE:  October 4th 

REGISTRATION RATES PER ATTENDEE (All registrations include training, one night’s lodging and meals.) 

mailto:info@georgiaschoolnutrition.com

	School System: 
	School System Contact Name: 
	School System Contact Email: 
	Phone: 
	undefined: 
	undefined_2: 
	DRERR: Off
	SRRR: Off
	DDRR: Off
	NORR: Off
	ANLRR: Off
	Attendee 1 Name: 
	Title: 
	Email: 
	DRERR_2: Off
	SRRR_2: Off
	DDRR_2: Off
	NORR_2: Off
	ANLRR_2: Off
	Attendee 2 Name: 
	Title_2: 
	Email_2: 
	TOTAL DOLLAR AMOUNT DUE: 
	undefined_3: 
	undefined_4: 
	Check enclosed: Off
	MasterCard: Off
	VISA: Off
	undefined_5: Off
	Purchase Order: 
	Card Number: 
	Exp Date: 
	Security Code: 
	Cardholders Name: 
	Cardholder Billing Address: 


