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ADVOCACY IN ACTION
For PUBLIC HEALTH

86th Annual GPHA Meeting & Joint Conference with Southern Health Association

Advocacy in Action for Public Health

April 13 & 14, 2015
Atlanta, GA

2015 REGISTRATION FORM

NAME:

AGENCY/CO:

POSITION/TITLE:

BOH Member? DYES DNO

EMAIL:

MAILING ADDRESS:

CITY:

TELEPHONE:

STATE:

ZIP:

FAX:

EARLY-BIRD REGISTRATION
Before March 16, 2015

[0 GPHA or SHA Member
[] Full Conference - $335

ne ba nly -
[0 One Day Only - $225
] Monday OR [ Tuesday

[0 Non-Member
[ Full Conference - $400

[] One Day Only - $295
Ijl Monday OR O Tuesday

[ Retiree Member
[ Full Conference - $165

[0 ©OneDayOnly-$115
D Monday ORD Tuesday

[ Career Development Member
[ Full Conference - $165

[J One Day Only - $115
Ijl Monday OR O Tuesday

O Sellers-McCroan Luncheon Only - $65

m GPHA Awards Luncheon Only - $65

Meal Restrictions: [] Vegetarian [ ] Gluten Free

Other:

TOTAL: $

Meals are included in the price of full and/or one-day registrations.

Meals are included in the price of full and/or one-day registrations.

REGULAR REGISTRATION
After March 16, 2014

GPHA or SHA Member
O Full Conference - $390

[C] One Day Only - $255
[OMonday OR [JTuesday
Non-Member
[ Full Conference - $460
[] One Day Only - $320
[OMonday OR [JTuesday

Retiree Member
D Full Conference - $200

One Day Only - $125
4 4
[JMonday OR [JTuesday

Career Development Member
[] Full Conference - $200

ne Day Only -
One Day Only - $125
[OMonday OR [JTuesday

Sellers-McCroan Luncheon Only - $65
GPHA Awards Luncheon Only - $65

Meal Restrictions: [] Vegetarian [ Gluten Free

Other:

TOTAL: $

[ ] BOH Training - $335 Early-Bird Registration

Board of Health County:

[l BOH Training - $390 Regular Registration

Grant funds are NOT available to cover registration costs for BOH Members attending the training this year.
Grant funds are NOT available for hotel accommodations on for BOH Members.
Hotel reservations are the responsibility of the attendee.

Regina Abbott - (404) 861-8423 - regina@gapha.org
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ﬁ Advocacy in Action for Public Health

April 13 &14,2015
ADVOCACY IN ACTION Atlanta, GA
For PUBLIC HEALTH

2015 REGISTRATION FORM
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GPHA MEMBERSHIP

Earn registration discounts by joining GPHA now!
General Membership - $60.00

This option is for individuals Secondary Section Affiliation - $5.00
Additional fee per section, per member

[] Retiree Membership - $30.00

This option is for retired members [ Board of Health (BOH) Membership
Please contact the Executive Office if you are interested in
Career Development Membership - $35.00 a Board of Health Membership
This option is for Career Development members (students and early o )
career professionals) [ Orsanizational Membership
Please contact the Executive Office if you are interested in
[ Gift Membership - $50.00 an Organizational Membership
Gift a year of membership to a colleague new to GPHA
Recipient:
TOTAL: $
Recipient Email:
SECTION MEMBERSHIP AFFILIATION*
Indicate “P” for your primary affiliation.
Indicate “S” for any secondary affiliations, if applicable.
Academic Environmental Health Medical/Dental
Administration Epidemiology Nursing
Behavioral Health Health Education & Promotion Nutrition

___ Boards of Health Health Information/Information Technology —— Primary Care

Career Development Laboratory

EMS/Emersgency Preparedness - *Active GPHA Membership includes one primary section dffiliation.
gency P —Maternal Child Health Additional dffiliations are $5.00 each and can be purchased above.

For hotel reservations, register online at https://resweb.passkey.com/go/GPHA2015 or call Hilton Reservations at (877) 667-7210 and ask for the GPHA
2015 Annual Meeting group rate. Cut-off date is March 31, 2015

PAYMENT INFORMATION

! REGISTRATION
; TOTAL:$ :
1 cHECK (enclosed) ] cREDIT CARD (complete below) fTmmTmmTmmTmmmmmmmmmmmmmmmmmmmmnee
Cardholder Name
Card Number Exp. Date CVV#:

Billing Address
if different from mailing address

Billing City / State / Zip Signature

***RETURN COMPLETED REGISTRATION FORM TO: GPHA, P.O. Box 1599, Atlanta, Ga 30301 or Fax: (706) 484-2764%**

Questions? Call (404) 861-8423 or email regina@gapha.org

Cancellations made on or before February 14, 2015 will receive a full refund.

Cancellations made after March 16, 2015 will receive a refund less a $50 administrative fee.

(OZ=1leC I EVIely VTS FlaleMadelI[A No Shows will not receive a refund.

Registration substitutions are allowed at any time with written notice (price may vary based on GPHA member status). Hotel
room cancellations are subject to the Hilton Atlanta’s policy and are the responsibility of the attendee.
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For hotel reservations, register online at https://resweb.passkey.com/go/GPHA2015 or call Hilton Reservations at (877) 667-7210 and ask for the GPHA 2015 Annual Meeting group rate.  Cut-off date is March 31, 2015
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