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

___________________________________________________________________________________
LAST NAME                FIRST NAME                               MI

___________________________________________________________________________________
PREVIOUS NAME, IF APPLICABLE

___________________________________________________________________________________
EMPLOYER OR ORGANIZATION                      TITLE

___________________________________________________________________________________
BUSINESS ADDRESS

___________________________________________________________________________________
CITY                              STATE         ZIP CODE

___________________________________________________________________________________
WORK PHONE            ALTERNATE PHONE NUMBER

___________________________________________________________________________________
E-MAIL

  

 
 

March 31, 2016
Hosted by

Northeast Georgia
Regional Commission

Course Registration Form

PLANNING AND ZONING 101

Planning 101 

 

            

Northeast Georgia Regional Commission
305 Research Dr., Athens, GA 30605

Athens, Georgia 30605

March 31, 2016
$155/person

Advance payment is required. Please mail your completed registration form and check made payable 
to Northeast Georgia Regional Commission to the address below. Please include all information, including 
the “Attention/Number”. 

Northeast Georgia Regional Commission 
Accounts Receivable 

Attention/Number: CVIG REG / 16960
305 Research Dr., Athens, GA 30605

Athens, Georgia 30605

Questions: Chrissy Marlowe
cmarlowe@uga.edu; (706) 542-9528 / (706) 202-6702

SEE PAGE 2 FOR AREA MAP



  

 
 

March 31, 2016
Hosted by

Northeast Georgia
Regional Commission

Course Registration Form

PLANNING AND ZONING 101

Please follow the map to find local eateries:
Left out of Northeast Georgia Regional Commission

Right onto Barnett Shoals Rd



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

___________________________________________________________________________________
LAST NAME                FIRST NAME                               MI

___________________________________________________________________________________
PREVIOUS NAME, IF APPLICABLE

___________________________________________________________________________________
EMPLOYER OR ORGANIZATION                      TITLE

___________________________________________________________________________________
BUSINESS ADDRESS

___________________________________________________________________________________
CITY                              STATE         ZIP CODE

___________________________________________________________________________________
WORK PHONE            ALTERNATE PHONE NUMBER

___________________________________________________________________________________
E-MAIL

  

 
 

May 3, 2016
Hosted by

Northeast Georgia
Regional Commission

Course Registration Form

PLANNING AND ZONING 201

Advance payment is required. Please mail your completed registration form and check made payable 
to Northeast Georgia Regional Commission to the address below. Please include all information, including 
the “Attention/Number”. 

Northeast Georgia Regional Commission 
Accounts Receivable 

Attention/Number: CVIG REG / 16960
305 Research Dr., Athens, GA 30605

Athens, Georgia 30605

Questions: Chrissy Marlowe
cmarlowe@uga.edu; (706) 542-9528 / (706) 202-6702

Planning 201 

 

            

Northeast Georgia Regional Commission
305 Research Dr., Athens, GA 30605

Athens, Georgia 30605

May 3, 2016
$155/person

SEE PAGE 2 FOR AREA MAP



May 3, 2016
Hosted by

Northeast Georgia
Regional Commission

Course Registration Form

PLANNING AND ZONING 201
  

 
 

Please follow the map to find local eateries:
Left out of Northeast Georgia Regional Commission

Right onto Barnett Shoals Rd
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