
Registration Deadline:  November 6, 2009 

FORM – COLLEGE RESERVATION 09  AMS  9/23/2009 

 

GEORGIA ASSOCIATION OF CHRISTIAN SCHOOLS 
 
 

 
 

NOVEMBER 13, 2009 
 

COLLEGE RESERVATION 

 
College  _____________________________________________________________________________ 

 

Address ___________________________________________________ Phone ____________________ 

 

City ___________________________ State _______ ZIP _____________ Fax  ____________________ 

 

Representative (or person to whom correspondence should be sent) ______________________________ 

 

Email contact ________________________________________________________________________ 

 

 

Event Location 

Mikado Baptist Church 

6751 Houston Road 

Macon, GA  31216 

   

   

 ______ Our institution will participate in the GACS College Fair – Cost:  $200 

 

 

Total Amount Due:  ___________ 

 

Complete and return to the following address: 

  Georgia Association of Christian Schools 

  1551 Jennings Mill Road, Suite 2100A 

  Bogart, GA  30622 

  Phone:  706-549-2190 

  Fax:  706-549-6625 

College Fair 


