GSHA CONVENTION 2019
It Starts with Us

Name:

Address:

City:

State/Zip:

Emaiil:

Business/Work/School Name:

Business/Work/School Phone Number:

Emergency Contact (Name/Phone):

Professional Setting
0O sLp 0O SLPA 0O AUD O OFPT
O Student (O Parent O Retired O Other

In which of the following settings do you currently work?

(Check all that apply.)

O Home Health Agency O Long-Term Health Care

O Medical Facility (acute/outpatient/rehalb unit)

O Private Practice O School

O Public Agency O University/College (student)
O University/College (non-student)

PRE-CONVENTION - Thursday, February 14, 2019
Pre-Convention with Full Convention Registration
Parent/Caregiver of a Person with a Communication Disorder
Pre-Convention Only

CONVENTION (February 15-16, 2019)

GSHA Member

Non-Member

Student GSHA Member

Student Non-Member

Parent or Caregiver of a Person with a Communication Disorder

ONE DAY ONLY

One-Day GSHA Member (Friday only)
One-Day Non-Member (Friday only)
One-Day GSHA Member (Saturday only)
One-Day Non-Member (Saturday only)

PAYMENT METHOD
Total Amount Due: $
Account Number:

GSHA Annual Convention Registration Form
February 14-16, 2019 « Athens, GA

Online Registrations available at www.gsha.org/convention

Pre-registration must be postmarked by January 11, 2019. Affer that date, please make sure to send the
regular registration fee shown below. Your registration will be returned for failure to pay the proper fee.

Additional Information
O | have a disability and require assistance to participate in this
convention. If checked, please attach a list of services you require.

O | have dietary restrictions/allergies. Please list.
Is this your first convention? O Yes (0 No

For networking purposes, would you like your contact information to
appear on the convention registration list seen by fellow attendees and
exhibitors? ( Yes (0 No

By registering for the GSHA Annual Convention, | hereby grant permission
to use any and all photographic imagery and video and allow the
associatfion to provide my name to hotel rooms for audit.

Members of the state Speech-Language-Hearing Associations in Florida,
Georgia, Alabama, Tennessee, North Carolina, and South Carolina may
register at the "Member” rate.

The Georgia Professional Standards Commission, which oversees the
PLU system, is in the process of adopting new certification guidelines.
GSHA can provide a certificate of convention attendance for hours
completed for school-based SLPs, while the PLU system is in fransition.
Request this at the registration desk.

Cancellation Policy: Requests for refunds must be submitted in writing to
GSHA and postmarked no later than January 11, 2019. A refund less a
$35.00 processing fee will be given for refunds before January 11. After
January 11 or for no-shows, NO REFUNDS will be given. Registrations are
non-transferable.

EARLY BIRD REGISTRATION ~ REGULAR REGISTRATION

0 Check Enclosed (I Credit Card (MasterCard/Visa/AmEX)

Name on Card:

(POSTMARKED BY 1/11/19) (AFTER 1/11/19)
$55 $55
$60 $60
$85 $85
$245 $295 $
$370 $420 $
$85 $135 $
§195 $245 $
$80 $80 $
$165 $215 $
$215 $265 $
§165 $215 $
$215 $265 $
Exp Date: CVV code:
Signature:

Billing Address: (J Same as above
City/St/Zip:

Mail or fax (credit card payments only) payment and registration form to
GSHA, 222 S. Westmonte Dr., #111, Altamonte Springs, FL 32714 or call 407-774-7880.



