
Georgia Society for Histotechnology 
HISTOPALOOZA! April 21-23, 2017 PROGRAM 

Legacy Lodge and Conference Center, Lake Lanier Islands, Buford, GA 
Please fill out a separate form for each attendee and mail along with a check to the address below or 

submit payment via PayPal (see instructions below).  
The deadline for early registration is April 10th, 2017.  Fees increase after that date. 

 
NAME:  ____________________________________________________________________________ 
HOME ADDRESS: ___________________________________________________________________ 
CITY: ___________________ ST: ______ ZIP: ___________HOME PHONE: ____________________ 
HOME EMAIL: ______________________________________________________________________ 
EMPLOYER/SCHOOL: _______________________________________________________________ 
WORK/SCHOOL ADDRESS: __________________________________________________________ 
CITY: ____________________ ST: ______ ZIP: ___________ WORK PHONE: __________________ 
WORK EMAIL: _______________________________________________FAX: __________________ 
 
REGISTRATION:  Includes Vendor Reception, Awards Luncheon ($35 nonrefundable) and CEUs. 
FEES:  Early Registration fee (All inclusive)  $135.00    
   After deadline of April 10, 2017   $150.00 
 Student Registration fee    $ 65.00 
   After deadline of April 10, 2017   $ 85.00   $_________ 
EXTRAS:         QTY. 

Extra Luncheon Early:    $ 35.00   X _____  $__________ 
 Extra Luncheon Late:    $ 45.00   X _____  $__________ 
  After deadline of April 10, 2017 
TOTAL PAID           $__________ 
Paid by: Check ______ Credit Card via PayPal ______   Credit Card: On-site _____ 
MAKE CHECK PAYABLE TO GSH 
NOTE:  If paying with credit card using PayPal, you must mail or EMAIL your registration form as soon 
as you pay online in order to be fully registered. Mail to: 

Joyce Weems, GSH Treasurer 
290 D Winding River Drive 
Sandy Springs, GA  30350 

 
Credit Card payments are made by going to www.paypal.com and send funds to email address 

gshtreasurer@gmail.com 
 
STUDENTS:  Your instructor must sign here to be eligible for student rates. 
INSTRUCTOR SIGNATURE:  _________________________________________________________ 
SCHOOL:   ________________________________________________________________________  
 
YOU MUST CIRCLE WORKSHOPS DESIRED:  This assures you a handout. 
Friday: Workshop #1    Workshop #2  
Saturday:  Workshop #3    Workshop #4    Workshop #5    Workshop #6   
                    Workshop #7   Workshop #8    Workshop #9 
Sunday:      Workshop #10 

http://www.paypal.com/
mailto:gshtreasurer@gmail.com
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