
Georgia Cemetery Association 
Admin & Compliance Seminar 

Wednesday, November 20th, 2019  ~  9:00AM – 3:00PM (registration begins at 8:30)

Peachtree Memorial Park/Crowell Brothers Funeral Home 
5051 Peachtree Industrial Blvd ~ Peachtree Corners, GA  30092 

REGISTRATION  FORM 

Please use a separate Registration Form for each person.  If additional forms are needed please copy or contact us.  

Name:________________________________________________________________________________ 

Cemetery/Company  Name:______________________________________________________________ 

Address:______________________________________________________________________________ 

City, State, Zip:_________________________________________________________________________ 

Phone: (_____)__________________________Email:__________________________________________ 

 Check ONE only 

 ______      GCA  Current Member …………………….…………………………………………….……………………$     99.00 

 ______      Non GCA Member  …………………....……………………………………………………………….………$   129.00 

All registrations include Lunch, meeting materials and networking time with sponsoring vendors 

_____Check      _____Visa      _____Mastercard      _____American Express 

Print name as it appears on credit card ______________________________________________ 
Credit Card #____________________________________________Exp Date _______________ 
ZIP CODE of billing address     _____________________________________________________ 
Signature________________________________________CIT verification code_____________ 

Mail completed Registration Form with Payments to: 
Georgia Cemetery Association  -  P.O. Box 681054  -  Marietta,  GA  30068 

OR   Fill out and email to GeorgiaCemeteryAssoc@msn.com                                      

Questions or Need Assistance – 
Call:  Executive Director - Susan Mena  (770) 490-6810 

 Email:  GeorgiaCemeteryAssoc@msn.com 
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