
Early Registration Deadline:    November 4, 2008             $80 per person
Regular Registration Deadline:   November 17, 2008            $90 per person
Late Registration:     After November 17, 2008          $100 per person

Includes: opening session, concurrent workshop sessions, luncheon,  and Awards program.

           Payment Information
Payment is enclosed for:

_______ Individual Registration(s) at     $________________       each = ____________________

_______ Conference Scholarship(s) at    $80                                  each = ____________________

                   TOTAL PAYMENT DUE: __________________

Method of Payment:

 Credit Card (circle):   VISA    MC   Card #:___________________________________________________________________

Exp. Date: __________________________ Signature ____________________________________________________

Card Holder Name: ______________________________________________________________________________ 
       (As it appears on the card - please print clearly.)

 Billing Address: __________________________________________________________________________________ 

 City: __________________________________________________ State: ___________ Zip: ____________________

 Purchase Order Number: _______________________________________________________________________________

 Other - payable to Georgia Department of Community Affairs (circle):       Check         Money Order        Traveler’s Check

Mail registration form and payment to:

     Georgia Department of Community Affairs
           2OO8 Magnolia Awards Registration
                   Attn.: Sherrie Massie
        P. O. Box 15179
               Atlanta, GA 30333-9998

For registration assistance, contact Sherrie Massie at: registration@magnoliaawards.org or call 404-679-0650.

Deadline for receipt of requests to cancel registration and receive a refund is November 10, 2008. Requests must be made in writing to  
email address above.

NOTE: Hotel and travel are not included in the registration fee. DCA has reserved blocks of special-rate rooms under “DCA Magnolia Awards”  
at the Sheraton Gateway Hotel at the Airport, 1900 Sullivan Road, Atlanta 30337. The contracted rate is $99/night until October 31, 2008, call  
888-627-7046. Reservations must be made directly with the hotel.

 PLEASE COMPLETE ATTENDEE REGISTRATION INFORMATION ON REVERSE SIDE 

Seventh Magnolia Awards for Excellence in Housing 
Registration Payment Information
To register on-line: http://www.magnoliaawards.org

HOUSING
GEORGIA 
2OO8

Registration Deadlines



Housing Georgia 2OO8 Conference
Attendee Registration Information

To register on-line: http://www.magnoliaawards.org

For registration assistance, contact Sherrie Massie, registration@magnoliaawards.org or 404-679-0650.

Organization: ___________________________________________________________  Event sponsor?     Award Finalist?

Address: ______________________________________________________________________________________________

City: ___________________________________________ State: ______________________ Zip Code: ___________________

Phone: __________________________________________________ Fax: __________________________________________

 YES! My organization will provide _____ $80 conference scholarship(s) to provide for representatives working in the affordable  
housing community who might otherwise be unable to attend. We understand that DCA will assign the scholarship recipients.

      Attendee List

1. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes    

2. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes  

3. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes  

4. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes  

5. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes   

6. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes  

7. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes   

8. Name: _____________________________________________ Title: _____________________________________________

Email: _________________________________________________ Meal Request: Regular          Vegetarian         Kosher 

Is this attendee a complimentary registration (for sponsors, finalists, and exhibitors only)?   Yes  

(Photocopy form if additional registrations are required.)        TOTAL NUMBER OF ATTENDEES: _____

PLEASE COMPLETE PAYMENT INFORMATION ON REVERSE SIDE 


