Fellowship of Friends of African Descent Annual Gathering
Morehouse College, Atlanta GA, Thursday June 19 — Sunday June 22, 2008
Registration & Housing Form
Everyone must be registered

Partial scholarships are available to families needing financial aid. To request a scholarship, please attach a letter
to your registration. Check with your Monthly Meetings, many offer assistance.

PART A. Registrant’s Information

Registrant’s Name:
Address:
Zip
E-mail:
Phone: Daytime Evening Cell
Airport Pickup Yes/No? What Airline
Date of Arrival: Date of Departure:
Part B. Registration Fees
Adult’s Members: $70.00. Non-Members $100.00 *Youth under 18: No registration fee
*Please add a $10.00Late fee after June 2, 2008*
First/Preferred Name Last Name Indicate Adult orYouth*
If youth, give age
$ Amounts
$
$
$
Part C
Meals ($30.00 per-day rate or $10.00 per meal)
Friday June 20
Breakfast Lunch___ Dinner # person
$
Saturday June 21
Breakfast Lunch___ Dinner # person $
Part D
Hotel Reservations
Each Person is responsible for making hotel reservations
Rooms at FFAD rate will not be available after June 2nd
Baymount Inn
175 Piedmont Ave. NE
Atlanta, GA 30303
404-659-7777
Part E. Membership Dues $

$ 35.00 per person



Part F. Contributions

Contributions will be used for Scholarships and Youth Program $
Part G. Scholarship Request $
TOTAL DUE (add late fee if required) $
Amount enclosed $
BALANCE DUE ON ARRIVAL $

For registration questions only contact: Deborah Saunders, 856-435-1645 deborahsaundersl@aol.com

Conference Questions: Bill Jenkins, Jean Harris ffad@quaker.org
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