
FORM – SCHOOL REGISTRATION 09 AMS  10/13/2009 

Georgia Association of Christian Schools 

College Fair – November 13, 2009 

Mikado Baptist Church, Macon 

 
School Name _______________________________________________ City __________________________ 

 

Supervisor in authority today:  _________________________________________________________________ 

 

Number of students present in each grade:    12th ________      11th ________      10th ________      9th ________ 

 

Total number of students present: ________________ Total number of adults present: ______________ 

 

Cost is $5.00 per student  Total amount due: _____________ Make checks payable to GACS. 
 

Please provide the following information for distribution to our participating colleges today. 
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