
Georgia Baptist Conference of the Deaf 
September 17-19, 2010 

Toccoa, GA 
Important: Fill out all lines that apply.  One form for each person.  Make copies of this page as needed. 

 

Name _____________________________________      Sex: __M __ F   
Address ___________________________________       Marital status: ___Married ___ Single 
City ______________________________ State _________ Zip Code ___________  
Phone V (          ) ________________     E-mail    ______________________________ 
     VP _______________________ 
Your Church Name   __________________________________________________________  
If not Southern Baptist,  what denomination? _________________________________________ 
 

Age:  ___ 0-2    ___ 3-5    ___6-7    ___8-9    ___10-12        ___19-24    ___25-39    ___40-55    ____ 56+ 
 ***Ages 13-18  Use Jr GBCD registration form*** 

         

Please check:    ____ Deaf    ____ Deaf/Blind    ____ Hearing    ____ Wheelchair/Difficulty Walking 
 

******* Check here if you need special accommodations provided: 
 

___ Wheelchair    ___ Handicap Room    ____ First Floor only    ___ Other mobility problems      __  Special Diet 
 

Is this your first time to come to GBCD?  ____ No    ____ Yes      If no, when was your last time?  _____________ 
 

Name of roommate choice, if possible   _____________________________________________________ 
 

****NEW:  Your registration will be processed when we receive full payment. **** 
Make check payable to: Georgia Baptist Conference of the Deaf 

 
Full Weekend:  Adult (19 and up)                 $145.00     _______ 
   Child (6-12)    $75.00      _______ Registration begins 
   Child (0-5)     $31.00      _______     at 3:00 P.M. 
   Private room  ADD $40.00      _______ 
        Total         __________ 
  ***After Aug. 20, 2010 changes in registration depend on rooms available***  
   Contact Sue Hardy for late registration information 

Daily Rate:  $35.00 per night, $8.00 per meal, $31.00 Conference fee 
 ___ Fri. dinner,  ___Sat. Breakfast, ___Sat. lunch, ___Sat. Dinner, ___Sun. breakfast, ___ Sun. lunch 
 ___  Friday night room ____ Saturday night room 
  #meals ____ X $8  +  $35 room  +  $31 Conference Fee 
        Total ___________ 
 
Commuter Rate:  $8.00 per meal, $15.00 per day commuter fee, $31.00 Conference fee 
 Meals eating at Conference Center __ Fri. dinner, __ Sat. breakfast, __Sat. Lunch, __ Sat. dinner 
 

 # meals  ___X $8  + # days ___X $15  +  $31  =   Total     ___________ 
 
The Georgia Baptist Conference Center in Toccoa, GA has a pet policy that requires guests to pay a $250.00 
deposit for their pet.  This deposit is the responsibility of the guest, not GBCD or GBC.  Please contact the conference 
center to make arrangements for your pet before the conference begins on Friday, September 17, 2010. 
 

 
●●Do not mail any registration forms after August 20, 2010.●● 

To register late, call Sue Hardy, voice at 770-474-1517 or e-mail   shardy@aaqf.com 
Jerry Baker at 770-936-5217 Voice, 1-888-422-2655 TTY, or e-mail   jbaker@gabaptist.org. 

 

Send completed registration form and check to:   
Sue Hardy,  P.O. Box 449,  Stockbridge, GA 30281 

*************************************************************************************************** 
Do Not Send Registration by e-mail – We must have payment, too. 


