
 
CAAG  

District Meetings 2010 
See accompanying information sheet for dates, locations and cost.  

 
 
Company:_________________________________ Contact Person:___________________________________ 
 
Mail Address:______________________________ City/St/Zip:______________________________________ 
 
Office Ph:______-_______-________ Cell Ph: ______-______-___________ Fax:_____-_______-__________ 
 
Email:_____________________________________________________________________________________ 
 
Is your company a CAAG Member?  Yes � No � 
 
Persons attending:  (Please print First and Last name.  
 
1. _____________________________________ 2. ____________________________________________ 
 
3. ______________________________________ 4. ____________________________________________ 
 
Fees:              #                    EARLY FEE    FEE 
Please see attached sheet for fees and locations.   Number On or Before 2 days prior TOTAL 
Late fee of $10 applies if received 2 days prior to       Of               3 days prior to to meeting 
the meeting.       Attendees The meeting Add $10 
 
      DISTRICT MEETING:  (Includes dinner) 
        ________   @ $  ______ $______   $ ______ 
      Location registering for:      Date of Meeting      
 
         ————————— —————    

PAYMENT  
          CREDIT CARD:     Check one: Visa  �  MasterCard  � Acct No.    ______________________________ 
   Sorry, we do NOT accept American Express. 
 
 Exp. Date: ________Ph. No.    _____________  Print Name Cardholder: _______________________________
  

 Signature of Cardholder:   _________________________________zip code: ____________________________ 
 
          CHECK:     Enclosed find my check in the amount of $_________ made payable to ‘CAAG’ .  
   Payment must  accompany registration.  
 
Return to:    CAAG,  P.O. Box 1928,  Duluth, GA 30096 ,  ph. 678-646-2224, 800-610-2224,  FAX 1-866-267-3792 �  
       


