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(‘ ECONOMIC Georgia Certified Economic Developer
HEXEPRKE& Registration Form 2021

Innovate. Grow. Expand.

Please register online at www.cviog.uga.edu/gced (credit card payments only)
OR

Mail completed registration form with a check made payable to The University of Georgia to:
Carl Vinson Institute of Government
The University of Georgia
Attn: GTED Registrar
201 North Milledge Avenue
Athens, GA 30602-5482

Payment of fees must be received before confirmation of enrollment will be provided.

Last Name First Name Ml

Preferred Name for Badge

Organization Represented Title

Business Address

City State Zip

Work Phone Alternate Phone Number

E-mail Address (required for confirmation of registration)

You will receive an email with more information concerning the meeting one week prior to the event. Participants will need to
have access to a computer or portable device for use throughout the course.

CANCELLATION AND REFUND POLICY
Written notice of cancellation must be postmarked/dated no later than 10 business days prior to the training session to receive a
full refund of registration fees. Registrants who fail to attend, cancel, or send a substitute are liable for the full registration fee.
Substitution of participant is encouraged over cancellation. To cancel registration or send a substitute, please send natification to
Natalie Bock at nbock@uga.edu or 706-542-9523, University of Georgia, 201 N. Milledge Avenue, Athens, GA 30602-5482.

Complete 2021 course schedule on page two


http://www.cviog.uga.edu/gced
mailto:kittys@uga.edu

Georgia Certified Economic Developer | Registration Form | 2021

Name:

Economic Development Landscape
#0650-001

March 4 -5, 2021

Online Delivery

Registration $320

Retail and Downtown Development
#0653-001

May 6, 2021

Online Delivery

Registration $275

Branding and Marketing Strategies
#0655-001

April 8, 2021

Online Delivery

Registration $275

Creative Problem Solving
#0651-001

June 24, 2021

Online Delivery
Registration $275
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