
      I would like a printed copy of the program/schedule provided to me at check-in on the day of the 
conference. Otherwise, program will be available online; mobile device with wifi is needed.

      To Register by paying with a credit card, please visit our UGA Marketplace site: https://estore.
uga.edu/C27063_ustores/web/store_main.jsp?STOREID=41 You do not need to complete and mail-in this 
form if you register online.

      Enclosed is a check payable to The University of Georgia. We cannot accept cash.  (Please write 
“WAGG Registration” on the for/memo line.)

2019 Registration Form
Saturday, October 26, 2019 

University of Georgia, Athens, GA

2019 Conference Theme: Community
Date: Saturday, October 26, 2019

Location: Athens, Georgia

 Please mail, fax, or email this form to:
 Women & Girls in Georgia Conference

 UGA Institute for Women’s Studies
 210 Herty Drive, Athens, GA 30602

 Fax: (706)542-0049  Email: waggconf@gmail.com

 Academics/Professionals            $45  ____________
 Non-Academics/Community Members                 $25  ____________ 
 Students                             $10  ____________
              Total: $ ___________

*Registration includes keynote address, roundtable, all sessions, workshops, lunch, and conference materials.
*Attendees under the age of 18 must be accompanied by a parent/guardian.
*On-site/Day-of registration will be $90 (for all) (checks only, no credit cards or cash).
*Your registration will not be processed until payment is received - Checks or Credit Card only.

Name: ________________________  Pronouns: _________
Mailing Address: ________________________________
__________________________________________
Email: ________________________  Phone: _________

Method of Payment:

To receive a refund, YOU MUST CALL the Institute for Women’s Studies at (706)542-2846 by 3pm on Monday, October 14, 2019 to 
cancel your registration.  PLEASE NOTE: Refunds will not be available after 3pm on Monday, October 14, 2019.

List any food allergies or other needs: __________________________

Other:

Registration Type:
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