
Name  _______________________________________________________

Badge Name  __________________   Badge City, State ________________

Sobriety Date  _________________   Primary Phone  __________________

Address  _____________________________________________________

City/State/Zip  _________________________________________________
 
E-Mail  _______________________________________________________

 Fellowship: 

Total Amount Enclosed $________        Check #_______
(please make check payable to Hotlanta Roundup)

Why do I have to pay?
There are many AA/CMA/Al-Anon Conferences held around the world.

One of the most common misconceptions about gatherings is that because they are 12-Step meetings and as 
“there are no dues or fees for membership” there should be no charge to attend. Conventions and conferences are 
special events, not regular meetings. They require months of planning and preparation and a significant amount of 
money. The conference is “self-supporting”, i.e., no group money is used to pay for the event. The entire cost is 

paid through Registration fees, fund-raisers and contributions. No one is ever turned away from Hotlanta Roundup 
because of financial hardship as Scholarships are always available.

Register Online at HotlantaRoundup.org -- or -- Mail form with Payment
Hotlanta Roundup

1579 Monroe Drive, Suite F921
Atlanta, GA 30324

****For Scholarship information please see our Website**** 

 

AA CMA Al-Anon Other

Early Registration Package (includes 3 Meals)             (postmarked by 7/4/08) $80
Early Registration (No Meals)                                    (postmarked by 7/4/08) $35

Regular Registration Package (includes 3 Meals)      (postmarked 7/5/08- 9/26/08) $100
Regular Registration (No Meals)                            (postmarked 7/5/08- 9/26/08) $55

On-Site Registration (No Meals) $65
On-Site Meal Purchase $50

I would like to make a tax-deductible contribution to the Scholarship Fund to 
defray the cost for someone who is unable to pay. (specify amount)
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