
 
Medicine that Reaches Out… 

March 14-16, 2012 
  Ritz Carlton, Reynolds Plantation – Lake Oconee, GA 

Conference Registration Form 

 

Make checks payable to GPT and mail to: P.O. Box 1408   Waycross, GA 31502  
Pay online via Pay Pal at www.gatelehealth.org and fax forms to 912.285.0938 

Hotel Accommodations:  A limited number of rooms have been reserved until February 13, 2012 at event rates of 
$160.00 per night. 

Reservations: www.ritzcarlton.com  Group Code: RSXRSXA or Call in Reservation:  1.800.241.2222 

 

Last Name: ________________________________________ First Name: ___________________________________________ 

Organization Name: ____________________________________Title: __________________________________________________ 

Mailing Address: _________________________________________City: ____________________________State: ____ Zip: _______ 

Phone: (______) __________________________   Fax: (______) _______________     Speaker:  Yes        No___            _ 

Email Address:  ______________________________________________Website: _________________________________________ 

*Please complete Registration form for each attendee with information the way it is to appear in conference materials. 

Conference Registration Fees: 

 GPT Partner (Organization currently in GPT network)  

*Registration fees must be submitted separately from monthly partnership fees. 

Early Registration Fee: (Ends February 29, 2012) 

First member from organization:     $275.00 x 1   = $275.00 

Each Additional Member:            $250.00 x __ = $_____ 

Late Registration Fee: (March 1, 2012-March 13, 2012)   

First Member from organization:      $300.00   x1 = $ 300.00 

Each Additional Member:       $275.00 x__ = $_____ 

Total Enclosed:                      $______ 

 Non-Partner 

Early Registration Fee:  (Ends February 29, 2012) 

First member from organization:     $300.00 x 1   = $300.00 

Each Additional Member:            $275.00 x __ = $_____ 

Late Registration Fee: (March 1, 2012-March 13, 2012)   

First Member from organization:      $325.00   x1 = $ 325.00 

Each Additional Member:       $300.00 x__ = $______ 

Total Enclosed:                      $______ 

* A $50 fee will be deducted from all cancellation/refund requests before March 2, 2012. No refunds after this date. 

http://www.ritzcarlton.com/

