
MAGC CONFERENCE REGISTRATION FORM 
September 18-19, 2008  

Pearl River Resort, Choctaw, Mississippi   
 

Registration Information:  Registration includes MAGC membership for one year. Complete and return this form 
with your check or purchase order.  Make checks payable to MAGC.   Purchase order number alone is not a valid 
payment.  You must include the actual purchase order.   
 
Cancellation Policy:  Cancellations must be received in writing by September 11, 2008, and are subject to a $15.00 
processing fee.  Refunds will not be issued before November 15, 2008. 
 
Transportation and Parking: Ample parking is available at Pearl River Resort.  There is no fee for parking. 
 
Lodging:  Contact Pearl River Resort directly.  (See Conference Lodging Information) 
 
 

MAGC Membership card #_____________ expiration date___________ 
 

Name_________________________________________________________________________________________ 
 
Preferred Street Address _________________________________________________________________________ 
 
City____________________________________       State____________       ZIP____________________________  
 
Phone_____________________       E-Mail___________________________________________________________ 
 
School District/ Organization_______________________________________________________________________ 
 
Relationship to Gifted Education ____________________________________________________________________ 
 

CONCONFERENCE REGISTRATION AND/OR MEMBERSHIP FEES AMOUNTAM 

 
Early Registration Fee ……………………………………………………………………………………………………$95.00 
(must be postmarked by August 15, 2008) 
  

  $ 

 
Regular Registration Fee ……………………………………………………………………………………………$100.00 
(must be postmarked by September 5, 2008) 
 

  $ 

On-Site Registration Fee (after September 5, 2008) …………………………………………. $110.00 
   $ 

Undergraduate Student Registration Fee (must show student ID at registration) ……………………$30.00   $ 

Main Presenter Membership Fee ………………………………………………………………………………… $25.00   $ 
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Family Night ONLY ……………………………………………………………………………$3.00 per person or $5.00 per family   $ 

 
Pre-Conference Institutes for Counselors and Psychometrists* 

Wednesday, September 17 8:30 – 4:00 
**Pre-Conference Institutes are not included in the regular conference registration fee. 

 

a. Counselors Pre-Conference Institute ……………………………………………………………………………………………$40.00   $ 

b. Psychometrists Pre-Conference Institute ……………………………………………………………………………………$40.00   $ 

c.   Combination Registration for a Pre-Conference Institute and Conference………………………..$120.00   $ 

TOTAL AMOUNT DUEE  
Method of Payment:  
  
Personal Check# _________School District Check # _________Purchase Order # __________(P.O. attached) Other_____________  

 
Mail completed registration form and payment to:  Carol Paola, 1513 Westward Dr., Gulfport, MS  39501 


