
GEORGIA ORGANIZATION FOR SCHOOL-BASED SPEECH-LANGUAGE PATHOLOGISTS

REGISTRATION FORM
GO SSLP PRESENTS: FALL CONFERENCE 2018

Full	Name:	____________________________________________________________________________________	

Check	if	name	change	&	list	previous	name:	__________________________________________________	

School	System:		______________________________________________		Posi3on	(SLP,	Supervisor,	etc.):		________________	

Work	Facility	name:	______________________________________________________________________________	

Cer3fica3on	(Check	all	that	apply):									GA	Teaching	Cer0ficate	-	SLP													CCC													GA	License	-	SLP	

Preferred	Mailing	Address:													Home											Work	

Street:	_______________________________________________________________________________________			

City:		___________________________________		State:		________________		Zip:		___________________________	

Email:	Please	list	both	email	addresses	and	check	the	one	you	prefer	we	use.	

	Home:		______________________________________									Work:		______________________________________	

Preferred	Phone:								Home													Cell															Work	

Phone:		________________________________________		Fax:		__________________________________________	

If	you	have	ques3ons	about	your	membership,	please	contact	GO	SSLP	at	(404)	299-7700	or	richard@associationstrategygroup.us 

RETURN	BY	MAIL	TO:		GO	SSLP	Execu3ve	Office,	2700	Cumberland	Pkwy,	Ste	570,	Atlanta,	GA	30339	

RETURN	BY	FAX	TO:	(404)	299-7029

MONDAY,
OCTOBER 15, 2018 

Middle GA State University
Macon, Georgia

PAYMENT INFORMATION 
	 	 CHECK	(payable	to	“GO	SSLP”)	

If	your	school/system	requires	an	invoice,	please	register	online	at	www.gosslp.org	and	choose	the	“Pay Later”	
payment	opKon.	Then,	print	your	invoice	and	submit	it	to	your	accounKng	department.	

																	CREDIT	CARD	payments	are	accepted	online	at	www.gosslp.org.

GO SSLP Members - Conference Only 

Non-Members - Conference Only

Conference + Membership Dues

Conference + Student Dues

$75 $85

$150 $160

$110 $120

$85 $95

Before 9/3 After 9/3

mailto:kathryn@associationstrategygroup.us?subject=
mailto:kathryn@associationstrategygroup.us?subject=



