
Georgia Olive Growers Association’sGeorgia Olive Growers Association’sGeorgia Olive Growers Association’sGeorgia Olive Growers Association’s

Spring Workshop and Orchard Tour
May 22, 2012 
 

Educational Workshop and Lunch 

9:00 AM – 1:00 PM 

Threatte Civic Center, 209 South Hwy. 201, Lakeland, GA
 

Orchard Tours to follow at Area Olive Orchards

  

MAIL: P.O. Box 2945, LaGrange, GA 30241

 

 
NAME:______________________________________________________________________________

 

COMPANY:___________________________________________________________________________

MAILING ADDRESS:____________________________________________________________________

CITY:______________________________  STATE:______________  ZIP:_________________________

TELEPHONE:_______________________________  FAX:______________________________________

EMAIL:____________________________________________

 

 

 

Registration includes all workshop mate

 

     

        

  GOGA Member Rate:  

   

   Non-GOGA members Rate:  

                                                                        
 

 

 

 €€€€  Cash               €€€€ Check       
 

Cancellations must be submitted no later than 1 week

a $10 cancellation fee. Cancellation made less than

acceptable.  

 

    

Georgia Olive Growers Association’sGeorgia Olive Growers Association’sGeorgia Olive Growers Association’sGeorgia Olive Growers Association’s    

Spring Workshop and Orchard Tour 

209 South Hwy. 201, Lakeland, GA 

Orchard Tours to follow at Area Olive Orchards 

 
MAIL: P.O. Box 2945, LaGrange, GA 30241 •  PHONE: (706) 845-9085 •  FAX: 706

EMAIL: pmccauley@asginfo.net 
 

_____________________________________________________________________________

COMPANY:___________________________________________________________________________

____________________________________________________________________

____________________________  STATE:______________  ZIP:_________________________

TELEPHONE:_______________________________  FAX:______________________________________

EMAIL:____________________________________________ __________________________________

Registration includes all workshop materials, breakfast, lunch and breaks.  

 Cost Per Person  Indicate Attendance Rate

           $25                       ___________

           $50                                            ___________

                                                                         

   TOTAL DUE $ _____________________

ust be submitted no later than 1 week prior to the start date of this workshop to be issued a refund, less 

0 cancellation fee. Cancellation made less than 1 week will not be issued a refund. Company substitutions are 

REGISTER NOW 

CONTACT INFORMATION 

REGISTRATION 

METHOD OF PAYMENT 

FAX: 706-883-8215 •   

_____________________________________________________________________________ 

COMPANY:___________________________________________________________________________ 

____________________________________________________________________ 

____________________________  STATE:______________  ZIP:_________________________  

TELEPHONE:_______________________________  FAX:______________________________________ 

__________________________________ 

endance Rate 

___________ 

___________            

$ _____________________ 

to be issued a refund, less 

week will not be issued a refund. Company substitutions are 


