
Registration Form 

 
Date:   Friday,  April 30

th
, 2010 

 

Location: Armstrong Atlantic State University Armstrong  

Center for Professional & Continuing Education 

13040 Abercorn Street 

Savannah, GA 31419 

 
Please note that the Center is NOT located  

on main AASU campus. It is southwest of  

the campus, on Abercorn Street.  

 
 

  

Name:  ____________________________________________ 

Address:  __________________________________________ 

City:___________________State:____________Zip:_______ 

Phone:  _________________  Profession:  ________________ 

Email:  ____________________________________________ 

 

_____$20 Per Person Advance Registration Fee (Lunch is on your own) 

_____$15 CEUs (applied for through AASU) 

_____Total 

 

Method of Payment (please check one) 

 
Check_____                          Credit Card: Visa_____ MC _____ 

    Number__________________________ 

    EXP Date_________________________ 

    Name on Card_____________________ 
 

 

Please return your registration form as soon as possible. You will receive email confirmation that a seat 

has been reserved for you. No tickets will be mailed out. You can pick up your registration materials at the 

registration table the day of the event. Mail your form to The Matthew Reardon Center, PO BOX 14669, 

Savannah, GA, 31416 or Fax it to 912-352-2460.  

 

Please mail your completed registration form with your check made payable to: 

The Matthew Reardon Center, PO BOX 14669, Savannah, GA 31416 

You can also pay by credit card over the phone, 912.355.9098.    

For More Information Contact : 

Jennifer McGee, Advocacy/Education Specialist 

The Matthew Reardon Center, 912.355.9098 or email jennifermcgee@matthewreardon.org 


