
GEORGIA/FLORIDA CONNECTION 
February 13-15, 2004 

TALLAHASSEE, FLORIDA 
 

ADVANCE REGISTRATION FORM 
 

REGISTRATION FEE: $30.00 
YOUTH REGISTRATION (THE FIRST 3 UNDER AGE 16 FREE) 

ADDIDTIONAL YOUTHS ($10.00 PER YOUTH) 
 
 
 

NAME __________________________________________TEMPLE/COURT N0. ___________________________ 
 
OFFICE TITLE___________________MAILING ADDRESS:___________________________ 
 
CITY_________________________STATE___________________ ZIP CODE______________________________ 
 
ARE YOU BRINGING YOUTHS: YES     (_____)   NO  (_____)    HOW MANY:___________ 
 
MAKE  CHECK AND OR MONEYY OREDERS PAYABLE TO GEORGIA/FLORIDA  CONNECTION AND MAIL TO 
2117 CASSELL STREET, AUGUSTA, GA 30906-9496. REGISTRATIONS ARE TO BE RECEIVED BY THIS OFFICE BY 
OR POSTED MARKED NOT LATER THAN JANUARY 26, 2004. 
 
 
 

ADDITIONAL REGISTANTS 
 
 

 
 
NAME __________________________________________TEMPLE/COURT NO. ___________________________ 
 
OFFICE TITLE____________MAILING ADDRESS:__________________________________  
 
CITY_________________________STATE___________________ ZIP CODE______________________________ 
 
ARE YOU BRINGING YOUTHS: YES     (_____)   NO  (_____)    HOW MANY:___________ 
 
 
 
NAME __________________________________________TEMPLE/COURT NO. ___________________________ 
 
OFFICE TITLE__________________MAILING ADDRESS:____________________________  
 
CITY_________________________STATE___________________ ZIP CODE______________________________ 
 
ARE YOU BRINGING YOUTHS: YES     (_____)  NO  (_____)    HOW MANY:___________ 
 
 
 
 

THI FORM MAY BE REPRODUCED TO MEET YOUR REQUIREMENT 
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