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Please type or print legibly. This information will be used to maintain your student records.

LAST NAME FIRST NAME M

PREVIOUS NAME, IF APPLICABLE

EMPLOYER OR ORGANIZATION TITLE

BUSINESS ADDRESS

CITY STATE ZIP CODE
WORK PHONE ALTERNATE PHONE NUMBER
E-MAIL

The preferred method of registration is online payable by credit card

Register online at www.cviog.uga.edu/localfinance
or
Mail your completed 2-page registration form with check made 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)

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

Cancellation Policy: $35 fee will be charged for all cancellations, transfers and substitutions. No refund (100%
service charge) if canceled less than one day before the session start date. Contact Michele Jurkiewicz at
mjurkiew@uga.edu.

COURSE LOCATIONS — LAWRENCEVILLE

UGA Gwinnett Campus, 2530 Sever Road NW, Lawrenceville, Georgia 30043
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