
Seniors In Action Travel Club  
Atlanta Botanical Gardens Excursion 

1345 Piedmont Avenue NE 
Atlanta, Georgia 

Day Trip  
June 12, 2026 

$45.00 per person 

 
 Payment Due:  May 14, 2026 

Register Now (LIMITED SEATS ARE AVAILABLE) 
 
Arrival: 8:30 am                                           Departure: 9:00 am sharp  
 

Lou Walker Senior Center 
2538 Panola Road 

Lithonia, Georgia 30058 
 

Depart: Botanical Gardens at 12:30 pm       Return:  LWSC by 1:30 pm   
                                          

Snack will be provided. 
 

(If needed a limited number of wheelchairs & motorized chairs are available. 

Contact Atlanta Botanical Gardens for details) 
 
Contact : Virginia Beverly (619-602-2322) 
                   Donna Lewis (770-842-3150) 
 
 
 
 
 
 
 

Seniors In Action Travel Club Registration Form 



Atlanta Botanical Gardens Spring Excursion 
1345 Piedmont Ave NE 

Atlanta, Georgia 
June 12, 2026 

 

One single payment of $45.00 per person is due by May 14, 2026. This payment is not 
refundable without a replacement person. Remember, limited seats are available. 

Please pay at the monthly meeting on the second Thursday in April at 3:00 pm (with 
registration form) or mail check or money order with the registration form to the 
following:  

SIATC 
P.O Box 360782 

Decatur, Georgia 30036 
 

Name (Print): __________________________________________________LWSC#______________________ 
 
 
Email________________________________________________________________________________________ 
 
 
Address_______________________________________________________________________________________ 
 
 
City, State, Zip Code: ________________________________________________________________________ 
 
 
Phone number: _____________________________________________________________________________ 
 
 
Emergency Contact name & #: ____________________________________________________________ 
 
 
Guest Name: ________________________________________________________________________________ 
 
Phone number:______________________________________________________________________________ 
 
Emergency Contact name & #: _____________________________________________________________ 
 
Signature: _____________________________________________________Date: ________________________ 
 
NOTE: Trip coordinators are not available to assist with special needs, i.e. wheelchairs/walker 
assistance. If needed, please have someone submit a separate registration form, payment and 
accompany you throughout the trip. 


