
 GPCA Spring Road Shows  
 Statesboro & Gwinnett 

Each location offering 6 hours CEU credit 

We REALLY try to make speakers and topics unique to each location.  
However, we are sometimes unable to offer different topics at all loca-
tions so please check with the GPCA office if you plan to attend more 
than one location for credit. 
 
Note - for this low, low pre-registration price, we can only offer refunds 
for cancellations are received at least one week prior to the location 
event.  Payment must be received with Pre-registration. 
 
Pre-registration Fee: $45 for Members 
   $99 for Non-Members 
On Site Registration Fee: $55 for Members 

   $109 for Non-Memberss  
Registration begins at 7:45 AM, First session is 8:15 AM. 

Offering 3 hours HPC and 3 hours WDO 
 
Statesboro - March 5, 2020 
Ogeechee Technical College - Auditorium 
One Joseph E. Kennedy Boulevard 
Statesboro, GA  30456 
 
7:45    Registration 
8:15 - 9:15  HPC Session 
9:30 - 10:30  HPC Session 
10:45 - 11:45  HPC Session 
11:45 - 1:00  Lunch 
1:00 - 1:15  Registration 
1:15 - 2:15  WDO Session 
2:30 - 3:30  WDO Session 
3:45 - 4:45  WDO Session 
 
 
Gwinnett - March 12, 2020 
Gwinnett Technical College 
5150 Sugarloaf Parkway 
Building 900, Room 1.307 
Lawrenceville, GA 30043 
 
7:45    Registration 
8:15 - 9:15  HPC Session 
9:30 - 10:30  HPC Session 
10:45 - 11:45  HPC Session 
11:45 - 1:00  Lunch 
1:00 - 1:15  Registration 
1:15 - 2:15  WDO Session 
2:30 - 3:30  WDO Session 
3:45 - 4:45  WDO Session 
 
 

Credit requested in NC, SC, AL and TN.   
Please contact the GPCA office at 770/417-1881 for specific 

credit approval. 
 

To receive discounted registration, payment must be          
received in the GPCA office with registration at least 24 hours 

prior to event. 
 

*No Refunds for cancellations received after the one week 
prior deadline. 

 
*Cancellations with payment to credit card will incur a $10 

cancellation fee 

          REGISTRATION  
Location you plan to attend: 

 

___Statesboro, March 5  ___Gwinnett, March 12 

 

Name_____________________________________________ 

 

Company ___________________________________________ 

 

Address____________________________________________ 

 

City______________ State________ Zip_________________ 

 

Phone__________________  FAX_______________________ 

 

Email Address_______________________________________ 

 

Attendees: 

1)_________________________________________________ 

2)_________________________________________________ 

3)_________________________________________________ 

4)_________________________________________________ 

 

______ Payment Enclosed  $_____ Total Due 

 

Charge my card:  AMX    VISA     MASTERCARD    DISCOVER 
 

Account #__________________________________________ 

 

Expiration Date___________ Security Code ______________ 

 

Name on Card_______________________________________ 

 

Billing Address______________________________________ 

 

City__________State______Billing Zip___________________ 

 

Email Address_______________________________________ 

 


