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EANGGA State Conference 
19-21 September 2025

Great Wolf Lodge Water Park 
150 Tom Hall Pkwy, LaGrange, GA 30240 

The 49th Annual Enlisted Association of the National Guard of Georgia (EANGGA) Conference will be held in 
LaGrange, GA at the Great Wolf Lodge Water Park located at 150 Tom Hall Parkway, LaGrange, GA 30240. 

Hotel Reservations:  A block of 75 rooms for (Friday, 19 September and Saturday, 20 September 2025) at the rate of 
$199.00 per night, plus tax (Resort Fees and Daily parking are waived).  The cut-off date for making reservations is 
Tuesday, 19 August 2025.  You can call hotel to reserve at 1-866-751-9653 or use the link: 
www.greatwolf.com/georgia / Block Code is 2509ENHO 

Registration Fees: Determined by rank and status.  Each person (member and guests) will pay registration fees. 
E1 to E4 $25.00 (Children Free) / E-5 to E-7 $45.00 (Children $10.00) / 

E-8 to E-9, Civilians, & Vendors $55.00 (Children $10.00)

Payment Options: We cannot accept credit or debit cards.  If you would prefer to write a check, please make checks 
payable to “EANGGA” and mail to this address: David Morris at 519 Mallards Crest, Gray GA 31032

PayPal Username: @AlexRob426     /     Cash App Username: $ChiefRAR1     /     Venmo Username: @CCMRAR 

Payment Value for Registration: _________________

Your Username (PayPal or Cash App):_________________________ 
Ensure to add in remarks/comments line of the transaction and/or check note “First Initial, Last Name, WL 2025 Reg”

**ALL REGISTRATION forms MUST be turned in by 29 August 2025.
Please scan/email completed registration forms to

jackiemckennie@bellsouth.net,  cmsgtdmorris@gmail.com,  and 
alex.robinson@westgatech.edu 

Detailed Scheduled Agenda in-work for all Events 

Age: _______ 

Age: _______ 
Age: _______ 

Age: _______ 

Last Name: __________________________ First Name: _________________________ Rank/Grade: _______________ 

ARNG or ANG: __________     Spouse/Guest Name:______________________________________________________  

Address: _________________________________________ City: _________________ State: _____ Zip:____________ 

E-Mail: ____________________________________ Cell Phone: ______________________________

Status: Enlisted:___   Enlisted (Ret): ___   Auxiliary: ___  Sponsor/Vendor:___      Auxiliary Meeting: Yes___  No___ 

Children Attending Information

Name: _________________________________________ 

Name: _________________________________________  

Name: _________________________________________ 

Name: _________________________________________ 

Childcare Needed: Yes___  No___

Childcare Needed: Yes___  No___ 

Childcare Needed: Yes___  No___ 

Childcare Needed:  Yes___  No___

mailto:jackiemckennie@bellsouth.net


Registration at the Event: 1300-1700, Friday, 19 September 2025 and 0730-0900, Saturday, 20 September 2025

Sponsor/Vendors:  Please contact CSM (Ret) David Harper at: 
 csmharper@comcast.net and/or 678-644-9245 

 Special Event (Wine & Cigars):  Friday, 19 Sep 2025 at 1800
- Nutwood Winery Tasting Room & Vineyard Café
- 1339 Upper Big Springs Road, LaGrange, GA 30241
- Open to the first 60 RVSPs to sign-up
- Pay your own way event
- If interested in attending contact CSM Meara Brown at
meara.e.brown.mil@army.mil

Childcare:  Provided Free on Saturday, 20 September 2025

Business Sessions and Axillary Sessions:  Will take place the morning of Saturday, 20 September 2025 

Dinner Buffet: Will take place on the evening of 20 September 2025

Dress Code: Casual dress, No Uniforms Required

Company Name:_____________________________  Email: _________________________________ 

POC: ________________________________ Cell Name:______________________ 

Golf Outing: 19 Sep 2025 at 0800 - Open to All
 - Location TBD
 - If interested in attending contact LTC (Ret) Thom McKennie
  at Temsr@att.net
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