
Southeast Organ Festival 2007 

AGO Region IV Convention 

 

One registrant per form.  Please PRINT CLEARLY.  

Name (Last, First, Middle)______________________________________________________________________________ 

 

Name preferred for ID Badge ___________________________________________________________________________ 

 

Address ______________________________________________________________________________________________ 

 

City ____________________________________________ State _____________ Zip Code __________________________ 

 

Phone _______________________________________ Alternate Phone _________________________________________ 

 

E-mail _________________________________________________ AGO Certificates ______________________________ 

 

AGO Chapter_______________________________________   Office ___________________________________________ 

 

May we include your contact information on the roster of attendees to be distributed? ___Yes  ___No 

Atlanta, GA 

June 17-20, 2007 

Residence Inn-Midtown at 17th Street 

1365 Peachtree Street Atlanta, GA  30309 

(404) 745-1000 

Room rate:  $127.00 + taxes + parking fee  -  rate guaranteed until 5/27/07 

Use the link at www.marriott.com/atlri to make online hotel reservations. (Discount code: AGO) 

To make reservations by phone, call the above number and request AGO rate. 

CONVENTION FEES  

 REGISTRATION 

 _____Early (before 3/1/07)     $195 

 _____Regular (beginning 3/1/07)    $230 

 _____Special (Over 65 or full-time student) (before 3/1/07) $175 

 _____Special (Over 65 or full-time student) (beginning 3/1/07) $210 

 _____Atlanta Chapter Member (before 3/1/07)   $165 

 _____Atlanta Chapter Member (beginning 3/1/07)  $190 

 _____Daily       $  95 

  

_____Transportation Package (optional)       $ 85 

The transportation package is highly recommended due to the distance between venues and Atlanta traffic congestion. 

 

If you have a disability, please describe here any special transportation needs: 

 

_______________________________________________________________________________________ 

 

 Banquet (Wednesday Night)   _____Tickets X $ 35 = _______ 

   

 

TOTAL FEES Add up all applicable amounts and write total: $____________ 

A refund of fees paid, less a $75.00 processing fee, will be made upon written request received by May 20, 2007. 

No refunds after May 20, 2007. 

Make checks payable to: AGOAtlanta 2007 

Mail completed form and payment to : Jeff Daniel, Registrar 

          61 16th Street, NE, Unit #11 

          Atlanta, GA 30309 

      region4ago@bellsouth.net 

      (404) 371-0103 

Please fill out workshop selection sheet on the back of this registration form 



 

AGO Workshop Selection List 

For each blank below, please indicate your first (1), second (2), and third (3) choice. 

 

June 18   Monday—2:00 p.m. 

 

  ______ The Shaw Legacy  

    Presenter: Norman Mackenzie 

  _____  Psalmody  

    Presenter: Michael Morgan 

  _____  Kitchen Table Organ Repairs 

    Presenter: Phillip Parkey 

 

 

June 18   Monday—3:15 p.m. 

 

  _____  Body Mapping 

    Presenter: Roberta Gary 

  _____  Chapter Support and Membership Development   

    Presenter: Sarah Hawbecker 

 

 

June 19   Tuesday Morning 

 

  _____  Service Playing 

    Presenter: David Arcus 

  _____  Professional Development 

    Presenter: Andre Lash 

  _____  Music for Small Choirs (Reading Session) 

    Presenter: Clifford Hill  

 

 

June 20   Wednesday Morning 

 

  _____  Improvisation 

    Presenter: David Arcus 

  _____  Guild Certification  

    Presenter: Sue Mitchell-Wallace 

  _____  Tracker Action Techniques  

    Presenter: Joan Lippincott 


