
COACHES’ WORKSHOP 
 

PAGE Georgia Academic Decathlon 
 

�����������	�����������	�����������	�����������	





August 25, 2006, 9:00am-2:30pm 
HOLIDAY INN Conference Center, Macon, GA 

Exit 169 (Arkwright Rd. off I-75) 
 

SCHOOL_____________________________System___________________________  
 
COORDINATOR            
 
Number of people registering for August 25th  _______Your fax #_______________ 
 
     Your email address:      
     (Registration confirmation will be faxed or emailed.) 
 
Lunch will be served to each pre-registered participant(s), compliments of PAGE.  List below the 
names of all coaches/coordinators who will attend. 
 
Names of Coaches/Coordinators    Please circle the AM sessions each participant plan to 
(please print)      attend for each time period. 
 

      9:45 – 10:45   1:00 – 2:00 
1.____________________________   A      B      C   A      B      C 

2.____________________________   A      B      C   A      B      C 

3.       A      B      C   A       B      C 

4.____________________________    A      B      C   A      B      C 

5.       A      B      C   A      B      C 

6.        A      B      C   A       B      C 
7.        A      B      C   A      B      C 

8.        A      B      C   A      B      C 

 
REGISTRATION DEADLINE – AUGUST 18, 2006 

Reservations received after this date cannot be guaranteed a meal. 
 
Return to: GAD/PAGE   Phone:  (770) 216-8555 
       P. O. Box 942270                1-800-334-6861 
       Atlanta, Georgia 31141-2270       FAX:   (770) 216-9672 
 
NOTE:  A luncheon session is planned for everyone attending. 

 
Workshop Registration 


