
 
Georgia Association of Convention & Visitors Bureaus 

2007 Winter Meeting Registration 
February 11-13, 2007, Albany, GA 

Hilton Garden Inn 
 

Member/Attendee Name(s)______________________________________________________ 
 
Bureau/Chamber/Company:_____________________________________________________ 
 
Mailing Address:______________________________________________________________ 
 
City:__________________________________________________ , State______  Zip_______ 
 
Telephone:_____________________________Email:_________________________________ 
Fax:___________________________________ 
 

Complete Conference:  Registration Fee $200 per member ____ 
    NON-Members: $250 each ____ 
Monday Sessions Only:  $50 per person ____ With Lunch $85 ____ 
Exhibit/Sponsorship Level:  $_______________ (assigned on first come basis) 
 
 

Hotel Information:  Hilton Garden Inn, Albany, 101 South Front Street, 31701, 229-888-
1590 phone; 229-878-4862 fax; $94 plus tax; Group name: GACVB  Cut-off date: January 15, 
2007. 
 

Mail your conference registration to (checks only payable to GACVB): 

Brenda Price, GACVB, P.O. Box 2768, Columbus, GA 31902 georgiacvb@aol.com 

 

OR Fax Credit Card Information to: 706-322-0701 Attn: Linda 

__________________________Credit Card ______________________Account # 

___________Expiration Date _____________________________Name on Card 

_________________________________________________Authorized Signature 


