
  
                                    RReeggiioonn  IIVV——AAttllaannttaa  

 

 
On Site registration 7:30 a.m. until 9:30 a.m. 

 

 

Name:   

 

ORGANIZATION 

City        State    Zip 

Email: (for confirmation) 

Phone:  Fax:    

Child______   Youth_______      Adult __________ 

 Yes, I will attend.      
 If you are applying to attend only the grants writing session, please sign here.  We only have 300 

available spaces for this institute.  Register early. 
 

If more than one is attending from an organization, Please list all names. 
 
Please email to: gjohnson@acf.hhs.gov or dosburn@acf.hhs.gov  or fax to 404-
562-2982.          

Region IV—Atlanta 

 

To register, please fill out the following information and submit as indicated below.  Your registration must be 
received by Friday, August 15, 2009.   Registration is free. 

  

Saturday, August 29, 2009, 8:30 a.m. – 6:30 p.m. 

The Atlanta Civic Center 

     395 Piedmont Avenue, NE 

Atlanta, Georgia 30308 

   

CCCooommmmmmuuunnniiitttyyy   SSStttaaabbbiiillliiizzzaaatttiiiooonnn   aaannnddd   HHHeeeaaalllttthhhyyy   HHHooouuusssiiinnnggg   SSSuuummmmmmiiittt      
   CCCooonnnnnneeeccctttiiinnnggg,,,   EEEddduuucccaaatttiiinnnggg   aaannnddd   NNNeeetttwwwooorrrkkkiiinnnggg   wwwiiittthhh   CCCooommmmmmuuunnniiitttiiieeesss 
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