iy State Bar
A of Georgia

2026 FALL MEETING REGISTRATION FORM

Please complete and remit the enclosed registration form by Friday, Oct. 9. Use this form to register by checking all events
you plan to attend. Registration is required for all events, including no charge functions.

Attendee Information

Bar Number

Name

Nickname

Spouse/Guest Name (if applicable)

Address

City/State/Zip

Phone/Fax

Email

Special Needs

Dietary Restrictions

ADA: If you are an individual with a disability and require
a reasonable accommodations, please contact Gakii
Kassamba at 404-527-8713 or gakiik@gabar.org at least
10 business days before the event.

Cancellation/Refund Policy

Registration cancellations must be received in writing no
later than Friday, Oct. 9. Most cancellations may receive a
full refund. Requests should be mailed to the State Bar of
Georgia, Attn: Meetings Department, 104 Marietta St. NW,
Suite 100, Atlanta, GA 30303; faxed to 404-527-8717; or
emailed to emailed to meetings@gabar.org.

Registration and Payment Information

Register online at www.gabar.org. Visa, MasterCard and
American Express are accepted. If paying by check, please
make checks payable to State Bar of Georgia and mail to
Meetings Department, 2026 Fall Meeting, 104 Marietta

St. NW, Suite 100, Atlanta, GA 30303. Registrations will be
processed on a first-come, first-served basis.

Register online at www.gabar.org.

ty.
Board of Governors Functions Qty
O BOG Dinner (Fri.) __ %150
O BOG Meeting (Sat.) __N/C
SLD
O SLD Savannah Road Trip __%$50
and Reception
YLD
O YLD General Session __N/C
O YLD Book Club/Fireside Chat __N/C
O YLD Sunset Dinner __ %85
Total Enclosed $__
Credit Card Information
Please bill my O Visa O MasterCard 0O AmEx
Credit Card Number N
Expiration Date a CVWV ZIP CODE

Name as it appears on the card (Please print)

Signature

Credit card and no charge registrations may be faxed to
404-527-8717.
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