
 “Silent Auction” Jan 28 

during welcome lunch 

 
  

                                                                                                                         
 

  
 

 

 

 

 

 

Please type or print clearly 
 

Name 

 

 School  

 

Degree  

 

 Certification/Licensure  SSN  

 

Name as you would like it printed on name tag 

 

 

 

Address 

 

 

 

City 

 

 State  Zip  

Work Phone 

         

 

 

Fax  email  

 

 
 

Check ONE of the following to register for the GCCA Annual Conference (Conference fee includes one year membership)  
 

  
Advance Due by: January 9th, 2009 Check or Money Order Only 

  

Æ   Professional/Associate   $170 

  

 Æ Student $130 

  
Late/On Site (Payable at check-in) Check or Money Order Only  

  

Æ   Professional/ Associate  $185 

  

 Æ Student  $140  

 Association Membership Only (this means that you are NOT attending the Conference and you are joining or 

renewing your membership.)                 Æ  Professional  $35            Æ  Associate  $35                Æ  Student   Free  
  

    Guest Meals:  
        
 Æ    Wed. Lunch     ....... $35.00.X ___(# desired) = $ _______  
 

 Æ    Thurs. Lunch     ......$35.00 X ___(# desired) = $ _______  
 

 Æ    Brunch    .................$30.00 X ___(# desired) = $ _______  
 
 

Total fees paid $ ____________________   

 

T-shirt size:     S     M     L     XL     XXL 

Please identify any special needs you may have: 
 

 ___________________________________________ 

  

____________________________________________  

  

Please make check or money order payable to Georgia College Counseling Association.  

Partial Refunds will be granted only if requested prior to January 12
th
, 2009.  GCCA EIN 58-2174683 . 

For rooms at the King and Prince, please contact them directly at: King and Prince Reservations 1-800-342-0212 and 

tell them you are coming for the GCCA conference. 
 

 

 

STUDENTS MUST COMPLETE THIS SECTION  

  

I, ________________, certify that I do not qualify for Professional 

membership and that I am enrolled during the 2008-2009 academic year 

in a higher education, graduate counseling or similar program.  The 

following signature further attests to my status.  
  
Signature of Professor/Registrar:  _____________________________  

Date:  _____________    School: ______________________________  
 

College Counselorsȡ 7Å #ÁÎȭÔ #ÈÁÎÇÅ ÔÈÅ Waves 
"ÕÔȣ 7Å Can Learn to Surf! 

 
 

 

Complete this form and return with payment to: Kel Lee Cutrell, P.O. Box 10, Demorest, GA 30535 

Phone: 706 778 8500 ext 1259, Fax: 706 778 0701, email: kcutrell@piedmont.edu 

 

 

 

 

 

 
 

mailto:kcutrell@piedmont.edu

