
  
 

Registration for all Evening Activities are included on the Meeting Registration Form & are available online at www.georgiaorthosociety.com     
PLEASE COMPLETE ONE FORM PER FAMILY 

 

 
NAME OF MEETING ATTENDEE _____________________________________SPOUSE/GUEST NAME ____________________________________ 
 

PHONE NUMBER AND/OR EMAIL ADDRESS_________________________________________Are you staying at the Cloister? Yes or   No 
 

PLEASE CHECK  ALL EVENTS THAT YOU ARE ATTENDING: 
 
 

 
THURSDAY, SEPTEMBER 22 

 6:30 – 8:30PM    COCKTAIL RECEPTION/REGISTRATION Black Banks Terrace  (Register on Meeting Reg. Form) 

 
FRIDAY, SEPTEMBER 23 

 8:30 – 10:00AM    SPOUSE  BREAKFAST Program:  TBA  
Location:  Ocean Room    # ATTENDING ____ 

 

 7:00PM      DINNER DANCE - Cloister II Ballroom  (Register & Pay on Meeting Reg. Form) 
 
SATURDAY, SEPTEMBER 24 

 6:00 – 8:00PM  COCKTAIL PARTY – Beach Club  (Register on Meeting Reg. Form) 
 
 

SPORTS PRE-REGISTRATION 
 
FRIDAY, SEPTEMBER 23 

 7AM – WALK/RUN         No Charge  

 NAME OF PARTICIPANT(S) ____________________________________  
 

 10:30AM – LADIES TENNIS TOURNAMENT      No Charge 

Sea Island Tennis Courts - NAME OF PARTICIPANT ___________________________________ 
 

 1:15PM – GOS MEN’S & LADIES CLASSIC GOLF TOURNAMENT   $220 per person  
    

Shotgun Start with Scramble Format – Includes Box Lunch on cart –  
 

NAME OF PARTICIPANTS      HANDICAP/AVERAGE SCORE 
_____________________________________________   _________________ 

 

____________________________________________   _________________ 

 

TOTAL AMOUNT DUE FOR GOLF TOURNAMENT = $220 x _____ = $_______________ 
 

Register & Pay online at: www.georgiaorthosociety.com or send payment and info listed below to:  
131 Holly Springs Dr., Peachtree City, GA  30269.  Form due by August 29, 2011. 
 
Payment Information:  I authorize the following amount to be charged to my credit card:  

 
Name on Card_______________________________________________________________________________________________ 
Billing Address w/ Zip Code_____________________________________________________________________________________ 
 MasterCard    Visa  American Express (plus 4 digit number on front of card – Amex only) 
Number __________________________________________________AVS (3 digit # on back) _______Expiration Date____________ 
 

 
***Please Note:  An additional $10 will be charged to your card to cover fees.   
***MEETING REGISTRATION FORMS AVAILABLE ONLINE AT: WWW.GEORGIAORTHOSOCIETY.COM.   
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