GEORGIA
SOUTHWESTERN
STATE UNIVERSITY

GS

Student Group Travel Confirmation

Conference / Event:

Location:

Date(s) of Attendance:

By signing below, | agree that | have received the following:

$ Meal Stipend

$ Registration

$ Housing

Student Name: GSW Student ID #: Student’s Signature:

10.

1.

12.

13.

14.

15.

Office of Accounting Services
ADDRESS 800 Georgia Southwestern State University Drive | Americus, Georgia 31709
PHONE (229) 931-2066 | FAX (229) 931-2006
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