
2006 Social Structure and Emotion Conference (#59149) 
Georgia Center Conference Registration 

Please FAX to: (706) 542-6596 or (800) 884-1419 — Credit card only 
 
__________________________________________________________________________________________________________ 
(name — please print or type)                (preferred name for name badge)               
 
__________________________________________________________________________________________________________ 
(business mailing address or check here if home address □) 
 
__________________________________________________________________________________________________________ 
(city)                  (state)  (zip)  (County, if Georgia) 
 
__________________________________________________________________________________________________________ 
(home phone)                 (work phone)  
 
__________________________________________________________________________________________________________ 
(fax)                  (email address) 
 
__________________________________________________________________________________________________________ 
(position)                  (organization/employer) 
 
□ Please e-mail me information about upcoming Georgia Center programs that may be of interest to me. 
______________________________________________________________                  _____________________________________________________________ 
CONFERENCE REGISTRATION FEE:    HOTEL REGISTRATION: 
 
Fee Paid by 3/1/06………………………………………...……...$165_____                             Hotel reservations: (Mon.-Fri. from 8:00 a.m. to 5:00 p.m.) 

                                                                                                                                                      FAX — 706-542-6596 
Fee Paid after 3/1/06…………………………….……..…..…….$180_____   □  Please check here if you do NOT require lodging.  
 (Prepayment required — check or credit card only)  

______________________________________________________________ 
METHOD OF PAYMENT TO PROCESS CONFERENCE REGISTRATION: 

□ Enclosed is a check payable to The University of Georgia 
 
□ Enclosed is a purchase order payable to The University of Georgia, 
and/or an authorization letter to bill employeer/ organization. Your 
registration will be processed when the P.O. is received. 
 
□  Mastercard □  VISA       □  American Express       □ Discover 
 
Card # __________________________________      Expires ______/_____ 
 
Name on card: ________________________________________________ 
 
□ UGA Acct. No. __________________ Dept. Name________________ 
 
 Contact Person _______________________________________ 

______________________________________________________________ 
MAIL PAYMENTS TO: 
Social Structure and Emotion Conference — #59149 
Georgia Center for Continuing Education Conference Center & Hotel 
The University of Georgia 
Athens, GA 30602-3603 

Complete the following to request a room reservation at the Georgia 
Center Hotel & Suites. If your lodging preferences are unavailable, 
the best alternative will be confirmed. A reservation must be guaranteed 
by a credit card at the time of the reservation or by an advance deposit 
within 14 days of the reservation confirmation. Non-guaranteed reserva-
tions will be cancelled after 14 days.  
Choose Occupancy:  □  Single    □ Double 
 
Choose Room Type (rates are listed per room) 
□ Classic single beds…………………………..$59.00 plus 7% sales tax  
□ Classic queen beds………...…...……………$59.00 plus 7% sales tax  
□ Classic king beds………...…………………..$59.00 plus 7% sales tax 
 
 Arrival Date ___________  Departure Date ___________ 
 
                          Lodging Total: $________ 
 
Name of roommate for shared room: _________________________ 
The Georgia Center does not assign roommates. Single rates will be charged 
for single occupancy. 
_____________________________________________________________ 
METHOD OF PAYMENT TO GUARANTEE HOTEL RESERVATION: 

□ Mastercard     □ VISA     □ American Express     □ Discover 
 
Card # _______________________________     Expires ______/______ 
 
Name on card: ________________________________________________ 
At check-in, you must present your credit card or a completed credit card authorization form (for a 
copy, call the Georgia Center at 888-295-8894, Mon.-Fri. 8 a.m. to 5 p.m. ET). 


