
Conference Registration:

Last Name: _________________________________

Address: ____________________________________ Email: _________________________________

City: ________________________________________ State: _________  Zip: ___________________

Phone: ______________________________________ Cell Phone:____________________________

Adult Attendees:

Name:  __________________________________       Name:  _________________________________

Breakout 1
Friday 1 2 3 4 5 6 Breakout 1

Friday 1 2 3 4 5 6

 Breakout 2
Saturday 1 2 3 4 5 6  Breakout 2

Saturday
Breakout 3
Saturday 1 2 3 4 5 6 Breakout 3

Saturday
Breakout 4
Saturday 1 2 3 4 5 6 Breakout 4

Saturday

Child/Youth Attendees:

Name:  __________________________________       Age:  _____

Name:  __________________________________       Age:  _____

Name:  __________________________________       Age:  _____

Name:  __________________________________       Age:  _____

Generation G Attendees:

Name:  __________________________________       Age:  _____

Name:  __________________________________       Age:  _____

*Please note attendees who have Galactosemia



CONFERENCE COST

Activity Cost # Attending Total Cost

Registration
Adults
Childcare/Youth
Generation G

$75 each _________
_________
_________

$  ____________
$  ____________
$  ____________

If you have children attending the childcare program, you MUST pre-register with American
ChildCare Services.  See General Conference Information (Page 8) for additional information.
REMEMBER: There are a limited number of spaces in the childcare program, so please register
EARLY to ensure your child’s spot.

T-Shirt
NOT MILK!

$10 each

Size           Quantity
________       ________
________       ________
________       ________
________       ________

$  ____________
$  ____________
$  ____________
$  ____________

T-Shirt
2008 Conference

$10 each

Size           Quantity
________       ________
________       ________
________       ________
________       ________

$  ____________
$  ____________
$  ____________
$  ____________

Sea Dog Firework Cruise
(See Details in Packet) $25 Adult each

$20 Child each
#Adults        #Children
________       ________ $  ____________

Total Cost Enclosed $  ____________

Parents of Galactosemic Children, Inc. will be taking pictures/video throughout the conference.
These pictures will be used in scrapbooks, website, and other publications.  Registration for the
conference implies your permission for these activities.  If you deny permission for yourself and/or
children to partake in these activities please notify us in writing at the address below.

Return completed registration form by June 23, 2008 to:
Parents of Galactosemic Children, Inc.

P.O. Box 2401
Mandeville, LA  70470


