
2010 Annual Mayors’ Christmas Motorcade Participation Form 
 

 
 
Yes ( ) the City of ____________________________will participate in this year’s motorcade  
 
in the Motorcade Event in ____________________________.  
 
 
____________________________   ____________________________ 
 (NAME)       (TITLE) 
 
 
 
____________________________   ____________________________ 

(CITY/CLUB/ORGANIZATION)   (TELEPHONE) 
 
is in charge of collecting gifts for our city. 
 
HOSPITAL: 

 Central State Hospital-Milledgeville, 1:30pm, December 7, 2010  
 Georgia Regional Hospital in Atlanta, 10:00am, December 1, 2010 
 West Central Georgia Regional-Columbus, 11:30am, Decmeber 2, 2010 
 Georgia Regional Hospital in Savannah, 10:00am, December 8, 2010 
 Southwestern State Hospital, 10:00am, December 9, 2010  
 East Central Regional Hospital in Augusta, 1:30pm, December 9, 2010 
 Northwest Georgia Regional Hospital, 10:00am, December 14, 2010 

 
 

 
 
 
     

Return this form to: 
 

Georgia Municipal Association 
PO Box 105377 

Atlanta, GA  30348 
Attn: Mayors’ Christmas Motorcade 

FAX: 678-686-6339 
 


