2009 Seminar Registration Form
|

on the Community

| Piedmont College

- May 15, 2009
Piedmont College Athens Campus

T REGISTER BY APRIL 29, 2009

Illicit Drugs and Their Impact

Please
complete all
sections in black ink,
keep a photocopy, and
send the original with
payment to:

(Name as it should appear on badge)

Institution/Organization

Address

City State Zip

Phone/Fax

Email

4
L PIEDMONT COLLEGE
ast Name
Conference on Illicit Drugs
First Name 595 Prince Ave. ® Athens, GA 30601
or Fax to 706-433-1750
Name Tag

Y

Payment information must be included with your registration.

Check #

____________ is enclosed with registration form
Credit card (please circle type)

VISA MasterCard American Express Discover
Card number Exp. Date
Full name as it appears on card CVV/Security

Signature

CONFERENCE CANCELLATION POLICY

Registration fees will be refunded in full for cancellations received on or before April 29,
2009. No fees will be refunded after May 5, 2009; however substitute participants may be
accepted. Cancellations must be submitted in writing to Lynn Miller, Piedmont College,

595 Prince Ave., Athens, GA 30601.

| www.piedmont.edu

Conference fee of $10 includes:
e Friday, May 15 Lunch at the Athens
Campus with keynote speech

Hotel accommodations are not
included in your conference
registration fee.

Please indicate if you have any special
dietary needs:




