
 Georgia FFA Washington Leadership Conference Bus Trip 
Registration Form 
June 19-25, 2017 

*this form must be included with your scholarship application* 

 
Name: ________________________________________________________________  
 
Chapter: ______________________________ Chapter #: _______________________ 
 
FFA Advisor: ____________________ Advisor Phone Number: __________________ 

Advisor Email: __________________________________________________________ 

 
Home Address: ________________________________________________________ 
 
City: ____________________________ State: ________ Zip: _________________ 
 
Home Phone: ____________________ Cell Phone (if available): ___________________ 

Email: ________________________________________________________________ 

 
Gender: ___________   Polo Shirt size: __________    T-Shirt size: __________    
 
Student Participant: ________  Advisor Participant: _______ 
 
Emergency Contacts (not attending conference):  
Name: __________________________ Name: ______________________________ 

Phone Number: ___________________ Phone Number: _______________________ 

Relationship: _____________________ Relationship: __________________________ 

 
Please list any special needs/allergies: _________________________________ 
 
STUDENT PROGRAM     ADVISOR PROGRAM 
Conference Registration -  $850   Conference Registration - $947 
Bus Trip Fee -    $215   Bus Trip Fee -   $215 

 
TOTAL DUE   $1,065  TOTAL DUE   $1,162 
 
 
Please make all checks and money orders payable to:  Georgia FFA Association  
Questions? Call 706-552-4457.  
 
Please mail all WLC Bus Trip registration information to:  

Erin Nessmith 
Georgia FFA Association 
316 Poultry Science - UGA 
Athens, GA 30602 
 

All WLC Bus Trip Registration is due on April 3, 2017. 
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