
November 7-8, 2023
UGA Center for Continuing Education & Hotel 
1197 S. Lumpkin St.
Athens, GA 30602 
Registration Deadline: September 29, 2023 
Schedule CF0166 | Term FY2024
Payment of fees must be received prior to 
the conference to guarantee enrollment.

DIETARY RESTRICTIONS – *Please list any dietary restrictions or allergies (check all that apply):

______Vegetarian     ______Vegan     ______Dairy      ______Nuts      ______Shellfish      ______Pork      ______Gluten/Wheat

Additional Dietary Restrictions or Allergies: _________________________________________________________________________________________

Do you have any special needs to be considered? ______Yes ______No

If yes, please explain:  ___________________________________________________________________________________________________________  

___________________________________________________________ ___________________________________________________________ ___________________________________________________________
Last Name First Name MI

_____________________________________________________________________________________________________
Name Preferred For Badge

______________________________________________________________________________________________________ ______________________________________________________________________________________________________
Employer Or Organization Position

______________________________________________________________________________________________________
Business Address

______________________________________________________________________________________________________ ______________________________________________________________________________________________________ ______________________________________________________________________________________________________
City State Zip Code

______________________________________________________________________________________________________ ______________________________________________________________________________________________________
Work Phone Alt. Phone

______________________________________________________________________________________________________
E-mail Address (REQUIRED for confirmation of registration)

Are you a first-time attendee? YES 

Register online at
2023 CSF Conference

(Preferred Method of Payment) or
mail completed form with check payable

to The University of Georgia to:
Carl Vinson Institute of Government

The University of Georgia
GTED Registrar

201 N. Milledge Avenue
Athens, GA 30602-5482

(FEI 58-6001998)

TOTAL ENCLOSED:  $ ______________________________________

CANCELLATION AND REFUND POLICY
All cancellations are subject to a 10% administrative fee. Written notice of cancellation requests postmarked/dated between October 16 and October 23, 2023 will 
be assessed a 25% administrative fee. Requests postmarked/dated after October 23, 2023 are not eligible for a refund. Registrants who fail to attend, cancel, or send 
a substitute are liable for the full registration fee. Substitution of a participant is encouraged over cancellation. In case of a substitution, the original attendee's 
registration will be cancelled with a full refund to the original payment method. The new attendee must register for the conference separately. To cancel registration 
or send a substitute, please notify Tiffany Smith at tiffanysmith@uga.edu or via mail at Carl Vinson Institute of Government, University of Georgia, 201 N. Milledge 
Avenue, Athens, GA 30602-5482.

REGISTRATION FEES – *Please select one of the following options: 

Full Conference ............................................................................................ $190.00

Awards Luncheon ONLY .............................................................................$50.00

The Charter System Foundation
2023 CONFERENCE

(Includes Awards Luncheon)

Select this option if only attending the awards luncheon

https://outreachregistration.uga.edu/portal/events/reg/participantTypeSelection.do?method=load&entityId=16304025
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