
      
 GAMMON THEOLOGICAL SEMINARY 

 

127
TH

 FOUNDERS’ DAY AND 71
ST

  THIRKIELD-JONES LECTURE SERIES 

OCTOBER 19-20, 2010 

 

“PROPHETIC VOICES IN A TIME OF CHANGE.” 

 

 

PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO: GAMMON THEOLOGICAL SEMINARY 

Mail to:  MS. MADELYN C. GREENE 

ALUMNI AFFAIRS DIRECTOR, GAMMON THEOLOGICAL SEMINARY 

P.O. BOX 92426 

ATLANTA, GEORGIA 30314 
_____________________________________________________________________________________ 
 

PLEASE PRINT ALL REQUESTED INFORMATION: 

 

(   )  Mr.   (   )  Mrs.    (   )  Ms.    (   )  Rev.   (   )  Dr.    (   )  Bishop    
 

NAME: _____________________________________________________________________________________ 

 

ADDRESS: ________________________________________Email :___________________________________ 

 

CITY: ___________________________________STATE:______________________ZIP: __________________ 

 

PHONE: _________________________________ (HOME)__________________________________ (MOBILE) 

 

OFFICE PHONE: ________________________ ANNUAL CONFERENCE: ___________________________  

 

 CHURCH/AGENCY: ____________________________ YEAR GRADUATED/ATTENDED: ____________  

  

RREEGGIISSTTRRAATTIIOONN  FFEEEESS  

  

RReeggiissttrraattiioonn  PPaacckkaaggee      $$118855..0000              $$__________________________________  

((IInncclluuddeess  RReegg..  FFeeee,,  AAlluummnnii  DDuueess,,  AAlluummnnii  LLuunncchheeoonn  &&  BBaannqquueett))  

FFrriieennddss  ooff  GGaammmmoonn  RReeggiissttrraattiioonn  PPaacckkaaggee  $$110055..0000        $$__________________________________  

((IInncclluuddeess  RReegg..  FFeeee  &&  BBaannqquueett))                

RReeggiissttrraattiioonn  FFeeee                      $$    3300..0000              $$__________________________________  

AAlluummnnii  DDuueess    $$    5500..0000              $$__________________________________  

AAlluummnnii  LLuunncchheeoonn  $$    3300..0000              $$__________________________________  

BBaannqquueett  TTiicckkeett  $$    7755..0000              $$__________________________________  

AAlluummnnii  //FFrriieenndd  CCoonnttrriibbuuttiioonn              $$__________________________________  

LLooccaall  CChhuurrcchh  CCoonnttrriibbuuttiioonn              $$______________________________________                    

AAmmoouunntt  EEnncclloosseedd  $$______________________________________  
                      ** List special diet requirements (for banquet only) _______________________________________  

 

 

Date Rec’d__________ Check/Money Order #_______________Cash $________Amount Rec’d_____________ 


