
GEORGIA CERTIFIED COURT REPORTERS ASSOCIATION 
2010 Annual Conference Registration 

November 5 & 6 
 

 
 

   
_______________________________________________________________________________________ 
Name   
_______________________________________________________________________________________  
Address  
_______________________________________________________________________________________  
City                                                                             State                                                           ZIP   
_______________________________________________________________________________________  
Home Phone                                                             Cell Phone  
_______________________________________________________________________________________ 
E-mail Address 
 
PROFESSION: 

□ Reporter          □ Scopist          □ Transcriptionist          □ Student          □ Other:  _____________________________ 

 
REGISTRATION DATE: 
Register by September 30, 2010.  Late registration fees are incurred on or after October 1, 2010. Payments may be 
made by check.  Credit cards will be accepted through online registration.  
 
REGISTRATION COST: 
 

Member  Non-Member 

□   One Day $100  □   One Day $200 

□   Both Days $150  □   Both Days $250 

□   Banquet $  30  □   Banquet $  30 

□   Late Fee $  25  □   Late Fee $  25 

  
CANCELLATION POLICY:  
Cancellations are permitted up to fourteen (14) days prior to the event upon written notice.  Due to financial 
obligations incurred by GCCRA, 80 percent of registration fees will be refunded.  No refunds will be issued on 
cancellations after October 1, 2010.  To request cancellation, please submit Cancellation Request.  
 
MAIL TO:   
GCCRA c/o Linda Shaffer, 10930 Pinehigh Drive, Alpharetta, Georgia 30022. 
 
 
 
______________________________________________________________       _____________________________  
Signature                                                                                                                               Date 

Total Amount Enclosed:  ________________________ 


