
ALAG 2008 

ANNUAL CONFERENCE REGISTRATION FORM 
       September 24-26, 2008 

The Lodge at Unicoi State Park  
 

Registration Fees: 
 

Conference rates listed below are for the conference only & do not include your room charges. 
 

On or before September 18, 2008 Members - $125.00     Non-Members - $200.00        

     Additional Employee of Member Firm - $ 75.00 
 

After September 18, 2008  Members - $150.00   Non-Members - $225.00 
 

     Additional Employee of Member Firm - $100.00 
 

MAIL REGISTRATION TO:  ALAG, P.O. Box 3364, Gainesville, GA  30503 
     

 

ROOM RESERVATIONS 
 

$100.00 Single or Double Occupancy plus 12% tax 
 

A $3.00 Georgia State Park Pass valid for the duration of your stay will be assessed on all vehicles. 
 

All accommodation arrangements must be made directly with The Lodge at Unicoi before 

August 25, 2008.  Any reservations received after August 25, 2008 will be subject to prevailing 

rates and availability.  There is a 2-night minimum for groups booked over weekend dates. 
 

To make your room reservation, choose one of the following options: 

∙ Complete and fax the attached Group Individual Reservation Form to 706-878-2201. 

∙ Call The Lodge at Unicoi 800-573-9659, ext. 560 or #560 with automated attendant.   

You will need to give them the Event #EO2036. 
 

The Lodge at Unicoi, P.O. Box 849, Helen, GA 30545 
 

Phone 800-573-9659, ext. or #560 with automated attendant      Fax 706-878-1897      

Web Site www.unicoilodge.com 

 
COMPANY/FACILITY ________________________________________________________________ 
 

 

MAILING ADDRESS (Street or PO Box) __________________________________________________ 

 
 

CITY/STATE/ZIP_____________________________________________________________________ 
 

 

TELEPHONE #: _________________________________FAX#________________________________ 
 

 

E MAIL____________________________________ WEB SITE   _______________________________ 
 

 

NAME(S) OF CONFERENCE ATTENDEES____________________________________________________            

                   
                                                                       

____________________________________________________________________________________ 
 
 

Medical Dietary Needs         YES           NO    (If Yes, please explain below) 

____________________________________________________________________________________________ 
 

 

Information is believed to be correct at the time of printing.  ALAG reserves the right to change this information as needed. 


