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Dietary Restrictions (if applicable):

Prefix

2020 GERIMED CONFERENCE REGISTRATION

*Required Field

Registration Deadline:

WHEN?				
Wednesday,	May	20,	2020	@	5:00	PM	EST	

‐to‐				     
Friday,	May	22,	2020	@	12:00	PM	EST				

WHERE?				
The Westin Savannah Harbor Golf Resort & Spa 

1 Resort Drive 
Savannah, GA	31421

Please return the completed registration form(s) to Devon McCulloch through email 

(dmcculloch@gerimedgso.com) or fax (502‐339‐1417)

Hotel reservations at The Westin Savannah Harbor Golf Resort & Spa can be made by 
accessing the GeriMed group website or by calling 888-236-2427

Registrant Information

Guest Information (if applicable)

Company Information

*Prefix
*First Name (Preferred)

*Last Name
*Email Address
*Phone Number

Attending Thursday Dinner Event?
Attending Meeting Sessions?

*Attending Wednesday Welcome Reception?
* Attending Thursday Dinner Event?

*Attending Meeting Sessions?               
*Presentation Materials format?  

*Company

*Zip

First Name (Preferred)

*Phone Number

*Job Title
*Address
Address 2

*City
*State

Last Name
Attending Wednesday Welcome Reception?

Dietary Restrictions (if applicable):

https://book.passkey.com/event/50019246/owner/3958/home
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