
Please fill out the information below and send to Tami Gardner via fax: (706) 542-8143
or mail Attn: Tami Gardner, UGA Alumni Association, 298 S. Hull St., Athens, GA 30602

CONTACT INFORMATION

Name __________________________________________________ Maiden Name_____________________  Grad. Yr. _______

Address ___________________________________________________________________________________________________

__________________________________________________________________________________________________________

Phone _____________________________________________  e-mail ________________________________________________

Alumni Association Member? _____ YES  _____ NO

Guest Name(s) (please add class years and membership status where applicable)

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

COST:

 UGA Alumni Association Members - $20     # of reservations ___________________

 Non-Members - $25       # of reservations ___________________

          Total Amount Due ________________

PAYMENT

___ Check (payable to UGA Alumni Association) Amount _________________ Check # __________________________

___ Charge              ___ Visa        ___ MasterCard       ___ Amex       ___ Discover

 Amount $____________________________________________________________

 Card No. ____________________________________________________________

 Exp. Date ____________________________________________________________

 Signature  ___________________________________________________________

The UGA Alumni Association proudly supports the academic excellence, best interests and traditions of

Georgia’s flagship University and its alumni worldwide

www.alumni.uga.edu/alumni

REGISTRATION
SoloSENIORS Winter Social

at the Botanical Gardens

Wednesday, January 17, 2007
2450 South Milledge Avenue

Athens, GA
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