
Georgia Industrial Loan Association 

P.O. Box 801 ———— Macon, GA 31202-0801 ———— Phone (478) 746-3868 ———— Fax (478) 743-8278 

 
REGISTRATION FORM 

 
 NORMAN KINSLER GILA LOAN MANAGER’S SCHOOL 

 
Georgia Industrial Loan Association   Date_______________________ 
P. O. Box 801 
Macon, GA 31202-0801     
 
 

 

 
 (Mr/Ms/Mrs)                                                                    of the_______________________________                                      
   (CIRCLE ONE)             (Name)                        (Company) 
 

   (Address)        (City)  (State)  (Zip)                                                                       
 
_____________________________________E-Mail Address________________________________     
(Phone)    (Fax) 
 
I understand that the registration fee includes three (3) meals (lunches), and that I am responsible for 
the balance of my meals and my own lodging. 
 
CANCELLATION POLICY . . . There will be no refunds given. ONLY SUBSTITUTIONS WILL BE 
ACCEPTED AND MUST BE MADE TEN (10) DAYS PRIOR TO THE FIRST DAY OF THE SCHOOL. 
ROLLOVERS (moving from one school to the next) MUST BE MADE TEN (10) DAYS PRIOR TO 
THE FIRST DAY OF SCHOOL YOU ARE REGISTERED TO ATTEND.  Please Note: If you fail to 
attend the Loan Manager’s School you are registered for, you must re-file for a new temporary 
IL15 form. 
 
Please note that all schools are on a first come, first served basis. The maximum amount of students 
allowed in a school is 40. 
________________________________________________________________________________ 
Please select the 2010 school for which you would like to register:    
 
___    January 12th – 14th   ___     May 11th – 13th   ___   October 12th – 14th 
 
___    March 9th – 11th  ___    August 24th – 26th 
________________________________________________________________________________ 
 
The Norman Kinsler’s GILA Loan Manager’s School complies with Title II of the American’s with 
Disabilities Act. 
 
If you have any questions, please call the Association Office - 478-746-3868. 
 
(For use by association office) 
 
Check Infor:  Amount $____________ 
 
Date:  ___________ 
 
Number__________Received_________ 

Cost:   $150.00 GILA Member 

$225.00 Non-Member 


