
Registration

First Name    Last Name      Preferred Name for Name Badge (if different)

  Business Mailing Address   Home Address    (please check one)

City    State  Zip    County, if Georgia                        Country

Home Phone     Work Phone   Fax

E-mail Address   Please send me e-mail about Georgia Center programs

Position          Organization/Employer

/

Method of Payment to Guarantee Hotel Reservation
Please do not send checks for lodging until receipt of confirmation.

  MasterCard   Visa        American Express   Discover

   
Card No.                     Expires

Name on Card

At check-in, you must present your credit card or complete a credit-card 
authorization form. For a copy, call the Georgia Center for Continuing 
Education at 800-884-1381, Mon.– Fri., 8:00 a.m. to 5:00 p.m. EST.

/

HOTEL RESERVATION

Complete the following to request a room reservation at the Georgia 
Center Hotel. If your lodging preference is unavailable, the best alterna-
tive will be confirmed. Do not send checks for lodging until receipt of 
confirmation. 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. The Georgia Center is a smoke-free building; 
all lodging rooms are nonsmoking. 

Choose occupancy:   Single   Double

Choose room type:   Per night charge:
  Classic Single Beds ..............................................$74 plus 7% sales tax

  Classic Queen Bed ...............................................$84 plus 7% sales tax

  Classic King Bed...................................................$84 plus 7% sales tax

  Select Double Beds..............................................$94 plus 7% sales tax

Arrival Day/Date       Departure Day/Date

Name of Roommate for Shared Room (if applicable)

CONFERENCE REGISTRATION
Your registration will not be processed until payment is received.

Full Conference: Friday only: Saturday/Sunday: $249

Special events

Friday Night Reception (included in your registration fee)

 Yes, I will attend     No, I cannot attend

Saturday Dinner with the Carters: $150 per person

 Registrant  _____ Guests  (attach printed list of guest names)

TOTAL................................................................. $____________________

Method of Payment to Process Conference Registration:

 By check payable to The University of Georgia

 By purchase order payable to The University of Georgia (Federal ID 
No. 58-6001998) and/or authorization letter to bill employer/organization

UGA               
  Department Name

  Billing Contact  Contact Phone

  MasterCard Visa     American Express Discover

Card No.                       Expires

Name on Card

Web: www.uga.edu/carterconference – credit card only

Fax: 706-542-6596 or 800-884-1419 – credit card only

Phone: 706-542-2134 or 800-884-1381 – credit card only
(Mon.– Fri. From 8:00 a.m. to 5:00 p.m. EST)

 Mail: The Carter Presidency (#60290)
Georgia Center for Continuing Education 
The University of Georgia
Athens, GA  30602-3603

The Carter Presidency: Lessons for the 21st Century (#60290) January 19–21, 2007
Conference Registration and Hotel Reservation Form     
PLEASE PRINT OR TYPE

4         Ways to Register:

Overflow lodging:
If lodging is unavailable at the Georgia Center Hotel, we will make 
your room reservation at the Hilton Garden Inn or the Holiday Inn.
Please indicate your overflow hotel preference below.  We will notify 
you, and the reserved hotel will send you confirmation information. 
All reservations must be made through the Georgia Center Hotel 
reservation system. 

Hilton Garden Inn, $129/night

Holiday Inn, $105/night

7% sales tax + 7% hotel/motel tax will be added to local hotel rates.

CLOSED CLOSED

janbeckley
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