
 

 

TO:  Franklin-Mack Family Members 

FROM:  2017 Family Reunion Planning Committee 

SUBJECT:  Franklin-Mack Family Reunion,               
August 4-6, 2017 Atlanta, GA 

 

We’re only a few months away from our family reunion, August 4-6, 2017 in Atlanta, GA! The 
planning committee for the Franklin-Mack Family Reunion has created an exciting and 
enjoyable weekend. We hope we have included everything you need to know to get registered in 
the letter below. We are very excited about the plans and hope that you will register soon! 

 

General Information 

Theme: Love. Family. Honor. 

Colors: Kente colors: Gold, Maroon, Black, Green, Grey and White 

• Gold- high worth, richness, fertility, royalty, prosperity, monetary wealth 
• Maroon- mother earth and healing 
• Black- maturity, spiritual energy, mourning, funeral and passing rites 
• Green- land, crops, vegetation, harvest, growth, spiritual growth and renewal 
• Grey- healing rituals; cleansing rituals; symbolizes ash 
• White- pureness, cleansing rites and festivals 

Dress: Casual 
 

Accommodations 

Host Hotel: Hilton Garden Inn Atlanta Perimeter Center 

Address: 1501 Lake Hearn Dr NE, Atlanta, GA 30319 

Phone: (404) 459-0500 

Room Rate: $105 King Room; $115 Queen Room (includes private breakfast buffet Saturday 
and Sunday) 

The cost of your accommodations is payable directly to the hotel no later than July 5, 2017. 
Please call the hotel and reference the FRANKLIN-MACK FAMILY REUNION or use the link 
below to register online: 
http://hiltongardeninn.hilton.com/en/gi/groups/personalized/A/ATLPHGI-FMF-
20170804/index.jhtml. 

 

 

 



 

Overview of Activities 

Friday: Arrival, Hospitality (with light food), Game Night/Franklin-Mack Family Feud 

Saturday: Private Breakfast Buffet, Group Self-Guided Atlanta Bus Tour, All White Evening 
Social 

Sunday: Private Breakfast Buffet, Worship Service, Departures 

*See below for a detailed program. 

 

Registration 

Please complete the enclosed registration form and return it with your check or money order OR 
you may also register and submit payment online at www.franklinmack.com. Payment must be 
received no later than July 5, 2017.  

Online payment via www.franklinmack.com will incur a service fee. Payment may be made 
online by credit card. 

Please make checks payable to: Olivia Maupin 

Submit check and registration form to: PO Box 907, Pine Lake, GA 30072 

Registration Fees: 

Adult (13 and up): $85 
Child (7-12): $15 
Children 6 and under are free. 
 

Registration fee includes: 

• Hotel expenses (banquet room rental fees, food and beverage) 
• Reunion t-shirt 
• Welcome bag contents 
• Back-to-School Supplies (Elementary – College) 
• Bus Tour of Atlanta (buses and tour guides) 
• Photographer 

 

2017 Reunion Planning Committee 

LeRoy and Jacqueline Carter – 404.895.0872 
Charles and Olivia Maupin – 404.202.1201 
Mateen and Ameerah Sabree – 404.831.1412 
Nicole Duff – 678.296.4384 
Niomi Henry – 404.384.2586 
Douglas J. Henry, Sr. – 404.433.3101 
Gabriel and Carmetta Maupin – 404.408.7297 
Aaron and Kyla Maupin – 678.361.5561 
Maci Duff 404.731.7333 



 

 

Schedule of Events 
(Subject to change) 

 

Friday, August 4:  

• Hotel Check-In: 3pm 
• Reunion Check-In and Hospitality begins: 6pm  
• Game Night/Family Feud: 6:30pm-10pm 

o Light food and beverage to be provided. 

 

Saturday, August 5:  

• Early Morning Workout with HOOZ FIT 360: 6am-7am 
o Instructed by Gabriel and Carmetta Maupin, owners of HOOZ FIT 360 

• Private Breakfast Buffet: 7am-9am 
• Group Self-Guided Atlanta Bus Tour: 10am-2pm 

o Includes stop at the CNN Center for lunch (on your own). 
• All White Evening Social: 6pm-10pm 

o Family photos will be taken by a professional photographer and emailed at a later 
date. 

 

Sunday, August 6: 

• Private Breakfast Buffet: 7am-9am 
• Worship Service: 9am-10am 
• Departures/Check-out: 11am  

 

 

 

 

 

 

 

 

 

 

 

 



REGISTRATION FORM 
One form per family.   

Deadline to submit this form, along with registration fee(s), is July 5, 2017. 
Please indicate adult or youth size for t-shirts.  

 
 
Name: ________________________________________________  _________  _____________
     First   Middle              Last     DOB          T-Shirt Size 
 
Spouse: _______________________________________________  _________  _____________            

First     Middle              Last     DOB               T-Shirt Size 
 
Children: _____________________________________________ __________  _____________ 
                 First  Middle              Last     Age/DOB       T-Shirt Size 

 
Children: _____________________________________________ __________  _____________ 
                 First  Middle              Last     Age/DOB       T-Shirt Size 

 
Children: _____________________________________________ __________  _____________ 
                 First  Middle              Last     Age/DOB       T-Shirt Size 

 
Children: _____________________________________________ __________  _____________ 
                 First  Middle              Last     Age/DOB       T-Shirt Size 

 
Children: _____________________________________________ __________  _____________ 
                 First  Middle              Last     Age/DOB       T-Shirt Size 

 
Children: _____________________________________________ __________  _____________ 
                 First  Middle              Last     Age/DOB       T-Shirt Size 

 
Mailing Address:   ______________________________________________________________  
 
Home Phone:  ___________________________   Cell Phone:  ___________________________    
 
Email:  _______________________________________________________________________ 
 
Please indicate any dietary restrictions: ______________________________________________ 
 
           How Many 
 
*Registration fee   -     Adults (13 +) $85      X ____________    = $____________ 
 
   Children: (7-12) $15    X ____________    = $____________ 
 
   Children: (0-6) FREE  
 
           TOTAL         $____________ 
 
Make check payable to Olivia Maupin. 
Submit check and registration form to: PO Box 907, Pine Lake, GA 30072 or via 
www.franklinmack.com.  

 



 
ADDITIONAL ATTENDEES 

Anyone attending the reunion MUST pay the registration fee. 
Please indicate adult or youth size for t-shirts. 

 
Adults: ______________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 
 

Adults: ______________________________________________   _________   ____________ 
     First  Middle              Last   Age     T-Shirt Size 
 

Adults: ______________________________________________   _________   ____________ 
     First  Middle              Last   Age     T-Shirt Size 

 
Adults: ______________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 
 

Adults: ______________________________________________   _________   ____________ 
     First  Middle              Last   Age     T-Shirt Size 

 
Children: ____________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 
 

Children: ____________________________________________   _________   ____________ 
     First  Middle              Last   Age     T-Shirt Size 

 
Children: ____________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 
 
Children: ____________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 
 
Children: ____________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 
 
Children: ____________________________________________   _________   ____________ 

     First  Middle              Last   Age     T-Shirt Size 

 
Please indicate any dietary restrictions: ______________________________________________ 

 
          How Many 
 
*Registration fee   -     Adults (13 +) $85      X ____________    = $____________ 
 
   Children: (7-12) $15    X ____________    = $____________ 
 
   Children: (0-6) FREE  
           TOTAL         $____________ 
Make check payable to Olivia Maupin. 
Submit check and registration form to: PO Box 907, Pine Lake, GA 30072 or via 
www.franklinmack.com.  


