                                                                                                                                                                                               Registration Form

Public Policy & Legislative Action Conference

January 30 – January 31, 2012
The Albany Marriott

189 Wolf Road

Albany,  NY 12205

PLEASE PRINT OR TYPE:
Name________________________________________________________                Business Phone __________________________

Title _________________________________________________________
         NYSNA Membership #___________________ 

School District or Business:_______________________________________                Chapter  _______________________________

To avoid confusion, NYSNA will schedule all legislative appointments for Tuesday Morning.  This will prevent legislators from having to meet more than once with our group. Please indicate your elected representatives below so that we may schedule an appointment. We will make appointments for you with the legislators who represent your SCHOOL DISTRICT/COMPANY.  If you prefer that we also make an appointment with  the legislators from your HOME DISTRICT, you will need to give us their names and district number and write (home) next to their names. To be sure to get an appointment, register early!
Member of the Assembly:________________________   


District Number ________________________

State Senator:__________________________________   


District Number ________________________

_____   Please do not schedule any appointment for me                                        □ Check here if you are a "First Timer"

If I have an appointment by myself  I want a buddy!  (                                        □ Check here if you will NOT be taking the bus
I am happy to be a buddy for someone else!    (                                                          provided by NYSNA for visiting legislators

MONEY OR PURCHASE ORDER FOR REGISTRATION AND MEAL PACKAGE ARE DUE WITH THIS REGISTRATION FORM. MAKE CHECKS PAYABLE TO NYSNA.  MUST BE RECEIVED BY JANUARY 18th.  ABSOLUTELY NO REFUNDS AFTER JANUARY 23rd, 2012.  NO SHOWS WILL BE BILLED FOR THE REGISTERED AMOUNT. 
	 
	 
	Member
	Non-Member
	Amount 

	Full Conference
	All meals
	$   210
	$  250
	

	Commuter Full Conference
	No Meals
	$   127
	$  165
	

	Meal Package
	All meals
	$   129
	$  129
	

	Monday Registration
	No Meals
	       $     85
	$   120
	

	Tuesday Registration
	No Meals
	$     65
	$    100
	

	(Monday Lunch 
	
	$     28
	$    28
	

	(Monday Dinner 
	
	$     48
	$    48
	

	(Tuesday Breakfast 
	
	$     25 
	$    25
	

	(Tuesday Lunch 
	
	$     28
	$    28
	

	Total for Conference
	
	
	
	$


(Must be Registered for the Conference that Day

-----------------------------------------------------------------------------------------------------------------------------------------

For Office use:

Date Received:_______________________________________________Amt. Received:_____________________PO#:_____________________Check #:____________

Return to: 


NYSNA


125 Wolf Road


 Suite 315


Albany, NY 12205


-Or-


Fax  (518) 446- 0113











