
 

PROSPECTIVE EXHIBITOR/SPONSOR REGISTRATION FORM 
2012 GAPPA ANNUAL MEETING AND TRADE SHOW 

MAY 26 – MAY 30, 2012 
 

(This form is intended for first time business attendance only.  If your business has been represented at 
GAPPA in the past, it must Exhibit or Sponsor to attend.  Solicitation by prospects is prohibited, to 
include hosting events, handing out literature, passing out business cards, etc. Prospect may attend to 
observe only to determine if GAPPA is an appropriate venue to showcase their business.) 
Business Name: 
Address: 
City: State: ZIP Code: 
Email: Telephone:  Fax:  
Description of Product or Services: 
  

DEADLINE FOR REGISTRATION IS MAY 1, 2012
Includes Educational Sessions, Expo & Four Event Sponsored Meals 

REGISTRATION TYPE FULL NAME & TITLE # PRICE TOTAL 
Prospective/Business Partner 
Representative Name:   $365

   

Guest/Child Registration 
REGISTRATION TYPE Full Name # PRICE TOTAL 

Adult Guest Package - Includes guest 
only:  Tour, luncheon, bingo and four 
event sponsored meals (age 13 and 
older). 

 

 $70

Childcare:  Includes meal during both 
the Sunday dinner and Tuesday banquet 
(12 and under) $20 each.  

Full Name Age # PRICE TOTAL 
  

 $20
  

Golf Registration 
 Full Name Handicap # PRICE TOTAL 

Sunday Golf Tournament:  List 
names and handicaps for each player. 

  
 $75

  
SINGLE MEAL TICKETS FOR ADULT GUEST WHO PREFERS NOT TO PURCHASE FULL ADULT PACKAGE 

Sunday Exhibitor Appreciation Dinner      $25
Monday Breakfast   $10
Tuesday Banquet and Awards Ceremony   $25
Wednesday Breakfast   $10
GRAND TOTAL  
NOTE:  Make checks payable to “GAPPA” and mail to:  
 
GAPPA 
c/o Ralph Johnson, Assoc. V.P.  
UGA Physical Plant Division 
0201 Chicopee Complex 
Athens, GA 30602-5410 

Ralph Johnson, GAPPA 2nd Vice President  
2012 Annual Meeting Registration and Educational 
Programming Coordinator,  
gappareg@gmail.com 
 
LaVonne Goldschmidt, lavonneg@uga.edu 
706-542-7369 Voice // 706-583-0900 Fax 
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