
Registration Form 

Name & Title

Institution and Address

Phone

E-mail

Conference Registration Fee 
 
 				           Before February 21st        	                      After February 21st

Member Registration	  	 $ 150.00  ____			   $175.00  ____

Non-member 			   $ 175.00  ____			   $200.00  ____ 

Student 				       $50.00  ____			     $75.00  ____

CE Class | March 9, 1:00pm - 5:00pm 
Communicating Clinically with Julia Esparza, MLIS, AHIP 4 hours, 4 MLA CE contact hours 

Member Registration	  	 $   75.00  _______			 

Non-member 			   $ 100.00  _______			 

Student 				       $50.00  _______

Please indicate which you will be attending (included in registration): 

Lawn Games and Cocktail Reception (Additional tickets $30) _______

Buffet Dinner (Additional Tickets $40)		       _______

Breakfast and business meeting 3/10/13      _______

Lunch 3/10/13 (Additional Tickets $30)	       _______

Seated Dinner 3/10/13 (Additional Tickets $60) _______

CE Course | March 11, 9:00am - 12:00pm 
And Pic-O Was His Name-O, with Sheila Snow-Croft, MLIS, AHIP, 3 MLA CE contact hours

				    Total Due  _________                           

Please send registration and payment to GHSLA c/o Kim Powell, MIS, Life Sciences Informationist 
Woodruff Health Sciences Library  1462 Clifton Road, NE Atlanta, GA 30322

Georgia Health Sciences 
Library Association’s
Annual Meeting 

Barnsley Gardens Resort
Adai resv i l le ,  GA

March 9-11, 2014


