
GEORGIA ORTHOPAEDIC SOCIETY 
2008 ANNUAL MEETING 
OCTOBER 16-19, 2008 

 
REGISTRATION FOR SPORTS AND SOCIAL ACTIVITIES 

Registration for all Evening Activities are included on the Meeting Registration Form and 
are available online at www.georgiaorthosociety.com  

 
NAME OF MEETING ATTENDEE _______________________________________________ 
 
SPOUSE/GUEST NAME ______________________________________________________ 
 
PHONE NUMBER AND/OR EMAIL ADDRESS_____________________________________ 
 

PLEASE COMPLETE ONE FORM PER FAMILY 
 
ARE YOU STAYING AT THE CLOISTER? YES NO (CIRCLE ONE) 
 

SOCIAL REGISTRATION FORM 
(Registration for Day and Children Activities) 

THURSDAY, OCTOBER 16 
  6:30 – 8:30PM - COCKTAIL RECEPTION/REGISTRATION (Register on Meeting Reg. Form) 
 
FRIDAY, OCTOBER 17 
8:30 – 10:00AM –  

SPOUSE BREAKFAST      # ATTENDING ____ 
PROGRAM – Sea Island Historian Timme Feininger 
OCEAN ROOM AT BEACH CLUB 

 
9:30 – 1:00PM 

CHILDREN – AGES 3-11 – CAMP CLOISTER   # ATTENDING ____ 
 CHILDREN’S ACTIVITY CENTER   AGES OF CHILDREN ______________ 

($50 PER CHILD – Available to Hotel Guests only. Register directly with Cloister) 
 
1:00PM – 
 SHRIMP/OYSTER/BEER LUNCH CRUISE    # ATTENDING ____ 
 ($25 PER PERSON – SEND ADVANCE PAYMENT – Limited to 40 persons) 
 
6:30 – 10:00PM – 

CHILDREN’S DINNER (ages 3-12)     # ATTENDING ____ 
CHILDREN’S ACTIVITY CENTER  AGES OF CHILDREN ______________ 
($65 PER CHILD – Open to all children staying on & off property - reserve today) 

 
7:00PM –  

DINNER DANCE – CLOISTER BALLROOM (Register on Meeting Reg. Form) 
 
SATURDAY, OCTOBER 18th 
9:30 – 11:00AM  

OCEAN EDGE DISCOVERY WALK    # ATTENDING ____ 
BEACH CLUB ENTRANCE      
($15 PER PERSON – MAXIMUM 15 PEOPLE - SEND ADVANCE PAYMENT) 
Attire—Hat and sunscreen, clothing and footwear appropriate for the beach 

 
9:30AM – 1:00PM –  

CHILDREN – AGES 3-12 – CAMP CLOISTER   # ATTENDING ____ 
 CHILDREN’S ACTIVITY CENTER   AGES OF CHILDREN ______________ 

($50 PER CHILD – Available to Hotel Guests only. Register directly with Cloister) 
6:00PM –  

COCKTAIL PARTY – SPANISH LOUNGE (Register on Meeting Reg. Form) 
 
FOR A MEETING REGISTRATION FORM, PLEASE CONTACT THE GOS OFFICE AT 478-474-2754. 
OR GO TO WWW.GEORGIAORTHOSOCIETY.COM.  REGISTRATION ONLINE AVAILABLE! 

(SPORTS REGISTRATION and PAYMENT FORM on BACK) 



SPORTS PRE-REGISTRATION 
FRIDAY, OCTOBER 17TH 
7AM –  

WALK/RUN        No Charge 
 SEA ISLAND DRIVE AT CORNER IN FRONT OF CLOISTER 
  NAME OF PARTICIPANT(S)____________________________________ 
 
10AM –  

LADIES TENNIS TOURNAMENT      No Charge 
 SEA ISLAND COURTS 
   NAME OF PARTICIPANT ___________________________________ 
 
1:00PM –  

GOS MEN’S CLASSIC GOLF TOURNAMENT    $250 per person 
 PLANTATION COURSE AT LODGE   

Lunch provided by the Cloister– Please arrive 30 minutes prior to tournament  
NAME OF PARTICIPANTS     HANDICAP/AVERAGE SCORE 
_____________________________________________  _________________________ 
 
____________________________________________  _________________________ 
 

GOS LADIES GOLF TOURNAMENT     $250 per person 
 PLANTATION COURSE AT LODGE    

(Please see above information) 
NAME OF PARTICIPANT(S)___________________________   HANDICAP/AVG SCORE___________ 
 
2:00PM –  

SKEET SHOOTING TOURNAMENT – 2 hrs     $150 per person  
 SEA ISLAND SHOOTING SCHOOL 
  NAME OF PARTICIPANT(S)__________________________________________ 

 
PLEASE SEND FORM and any applicable ADVANCE PAYMENT TO: GOS, 131 Holly 
Springs Drive, Peachtree City, GA 30269, by September 15th – Or register/pay online. 

 
SOCIAL REGISTRATION 
 
LUNCH CRUISE ($25 PER PERSON)      $___________ 
 
CHILDREN’S DINNER ($65 PER CHILD)      $___________ 
(Send Advance Payment) 
 
OCEAN EDGE DISCOVERY WALK ($15 PER PERSON)    $___________ 
 
SPORTS REGISTRATION 
 
MEN’S & LADIES’ GOLF TOURNAMENT - $250 PER PERSON   $___________ 
 
SKEET TOURNAMENT - $150 PER PERSON      $___________ 
 

TOTAL AMOUNT ENCLOSED    $__________ 
 
Register & Pay online at: www.georgiaorthosociety.com or send payment and info 
listed below to: 131 Holly Springs Dr., Peachtree City, GA  30269. 
 
Visa or Master Card Charge (Please Note: An additional $10 will be charged to your card to cover 
fees.): 
Name on Card:  ________________________________________________________________ 
Billing Address with zip code: _____________________________________________________ 
Card Number: _________________________________________________________________   
AVS Code (3 digit # on back): ______ Expiration Date: ________________________________ 
 
FOR A COMPLETE LISTING OF CLOISTER ACTIVITES FOR THE WEEKEND, PLEASE VISIT THEIR WEBSITE AT WWW.SEAISLAND.COM. 


