
in Al-Anon
F I N D I N G  F R E E D O M   

Total Amount: ____________

I Am Interested in Helping @ the
Conference: ___________

Additional Donation for Conference:
_______________

Please Circle Your Group:

Al-Anon    Alateen    AA
Other: ___________________

 

Alateen's attending without a parent or legal guardian must be accompanied by a certified Al-Anon Member
Involved in Alateen Service (AMIAS). The Georgia Alateen Permission/Medical Forms (available at www.ga-al-
anon.org) signed by a parent or legal guardian must be provided to the AMIAS prior to attending. The AMIAS
must present the completed form at the registration desk and sign for Alateen materials. No Registration Fee for
Alateens.

4 4 T H  A N N U A L  G E O R G I A

A L - A N O N  A L A T E E N
C O N V E N T I O N  W I T H  A A  P A R T I C I P A T I O N

D A T E :
A U G U S T  1 2 - 1 4 ,  2 0 2 2

L O C A T I O N :
C L A R E N C E  B R O W N  C O N F E R E N C E  C E N T E R  I N

C A R T E R S V I L L E ,  G E O R G I A

M A I L - I N  R E G I S T R A T I O N :

NAME: _______________________________________________________

ADDRESS: ___________________________________________________

CITY, STATE, ZIP: _____________________________________________

EMAIL: ______________________________________________________

PHONE: ______________________________________________________

BADGE NAME(S): _____________________________________________

Make Checks Payable to: AFG of Georgia, Inc.
Mail Check and Form to: 8 Mayflower Court, Dallas, Georgia 30132
Questions: Email: ga.2022convention@gmail.com
Website: http://www.ga-al-anon.org/events/


