
SUGA   

Senior University of Greater Atlanta, Inc.  

SUMMER QUARTER 2024 (July 11 – Aug 14) 

REGISTRATION FORM 
 

EXISTING  MEMBERS  ONLY 
(No payment due for existing members) 

 

Please put a check mark beside the classes you wish to attend:  

 

Wednesday – In Person 
1. _____ 9:30AM – Current Events – Norman Slawsky 

 

2. _____ 9:30AM – Aging Well – Fran Clowse 

 

3. _____11:00AM – Fun Foods = Marcia Abrams 

 

4. _____11:00AM – R & R The Middle 60’s – Tom Dell 

 

Thursday - ZOOM 

5. _____ 9:30AM –   Leonard Bernstein – Anne MacDougal 

 

6. _____11:00AM –   Holocaust Years – Rabbi Joseph Prass 

 

 

 

Name: __________________________________________________________________________      

                           (Members with no changes may leave below section blank)  

  

Full Address: ______________________________________________________________________               

                  

Phone:   _________________________________________________________________    

 

Email:  ____________________________________________________________________________ 

 

 

We welcome your help as a team volunteer. Check here if you would like to volunteer: ________ 

   (Teams:  A/V, Zoom, Recordings, Coffee Break, Facilities, Greeter, Welcome Desk, Day Trip)                                     

 

How did you hear about us? _________________________________________________________                         

 

  NEW MEMBERS FILL OUT FORM ON REVERSE SIDE >  



SUGA   

NEW MEMBERS ONLY 
 

Tuition:  If you are just now joining in Summer Quarter: 

Register and pay on line at:  

WWW.SU-GA.ORG  -  or Pay In-Person 
(Link for payment is for Credit Card or PayPal) 

 

Prorated $115 Membership Registration Fee Only 

ONE FEE – In-person, Zoom, or Both No individual class fees 

2 Quarters - Summer & Fall 

 

 

Name: __________________________________________________________________________                      

  

Full Address: ______________________________________________________________________               

                  

Phone: _________________________________________________________________    

  

Email: ______________________________________________________________  

 

________________________________________________________________  

                  Tag Request Name (As you want your name to appear) for in person classes 

  

  

Amount paid online at WWW.SU-GA.ORG for Registration $_____________  

 

Or pay with check by filling out this form and mail with check to address below: 

 

Place in tray on Welcome Desk if in-person or mail to: 

 

SUGA, PO Box 941338, Atlanta GA  31141 

 

We welcome your help as a team volunteer. Check here if you would like to volunteer: ________ 

   (Teams:  A/V, Zoom, Recordings, Coffee Break, Facilities, Greeter, Welcome Desk, Day Trip)                                     

 

How did you hear about us? ____________________________________________________________ 

 

                       Further information: Email:  SugaAtlanta@gmail.com 

 

 
                                                                               For Office Use Only:  D_____E_____N_____$______     

                                                                                                                                                 

                                                                                                                                                                                     summer 2024 reg (1) 
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