
2nd Annual Northwest Georgia Foster & Adoptive Parent Association 
2008 Conference Registration - December 5 – 8th, 2008 
Red Top Mountain Lodge - Acworth, Georgia 
 
Name: ____________________________________ Email: ______________________________________ 
 
Spouse: ____________________________________Email:______________________________________ 
                (Please complete a separate registration for each attendee) 
 
Address:__________________________________________________ County: ______________________ 
 

City: ______________________________ State: _____Zip: __________ Phone: _____________________ 

Classification:         Foster Parent          Adoptive Parent         DFCS Staff            Other_________________ 

Registration Fees: $120.00 conference fee        (per person)    ___________      $_________________ 
(Includes Prime Rib Buffet/Reception on Saturday Evening)                 (Number attending) 

 
CPR & First Aid:      $50.00                                  (per person)    ___________      $_________________                         

(Number attending) 

 
          Total Amount Enclosed: $_________________ 

*You will receive a receipt to give to DFCS for possible reimbursement 
. 

**Extra Buffet Tickets may be purchased for $20.00 at the time of the conference from any conference committee member** 
________________________________________________________________________________________________________ 

Training Options: 
Session 1 _______ - Judicial Forum. 
Friday, December 5, 2008 – 1:00 – 3:00 pm. 
 

Session 2 1st Choice_______ 2nd Choice_______ 3rd Choice _______ 
Friday, December 5, 2008 – 3:30 pm to 5:00 pm 
 

Session 3 1st Choice_______ 2nd Choice_______ 3rd Choice _______ 
Saturday, December 6, 2008 – 8:00 to 9::45 am 
 

Session 4 1st Choice_______ 2nd Choice_______ 3rd Choice _______ 
Saturday, December 6, 2008 – 1:30 to 3:30 pm 
 

Session 5 1st Choice_______ 2nd Choice_______ 3rd Choice _______ 
Saturday, December 6, 2008 – 3:45 – 5:15 pm 
 

Session 6 1st Choice_______ 2nd Choice_______ 3rd Choice _______ 
Sunday, December 7, 2008 – 9:00 – 12:00 noon 
 

CPR & First Aid – 1st Session _________*Additional fee required 
Saturday, December 6, 2008 – 8:00 to 12:00 noon 
 

CPR & First Aid – 2nd Session _________*Additional fee required 
Saturday, December 6, 2008 – 1:00 to 5:00 pm 
________________________________________________________________________________________________________ 
Registration & payment must be postmarked on/before November 15, 2008. All registrations postmarked after 
November 15th will be assessed a $20.00 late fee at check-in. You may pay by credit card by emailing 
bjenkins@nwgfapa.org to request an invoice. After that date, bring this registration form with you for on-site 
registration. Call or email for space availability.  Requests for refunds will be accepted only before November 20, 
2008. No refunds after November 20, 2008. NO EXCEPTIONS.  (Send this form in with payment or invoice request.) 
 
Make Checks Payable to: NWGFAPA, 3509 Baker Road, NW, Suite 403, PMB 120, ACWORTH, GA 30101 
 
If you have questions, contact the NWGFAPA office at jreed@nwgfapa.org or feel free to call at (404) 645-8523 or  
(770) 899-6920.  www.nwgfapa.org or www.gafosterparents.org. 

http://www.nwgfapa.org/
http://www.gafosterparents.org/
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