Registration for Fall Sessions
November 7-9, 2008
Hudson Valley Community College, Troy NY
Powell House, Old Chatham NY

Please return an individual registration form for each person attending Sessions no later than
October 30, 2008. The registration form may also be filled out electronically and e-mailed to

registrar.
Name Meeting
Address
City State __ ZIP
Home phone Work / Cell phone e-mail
Other persons in my party
Hospitality

Would like hospitality for: Friday nightDSaturday night []

Would like to room with

Can bring a sleeping bag if needed [__|Plan to stay at Powell House[ ]
(If staying at Powell House, please contact Powell House directly)

Will make my own arrangements

Special needs: Smokerl_Btairs a problem EIAIIergiesD\/egetarianD
Other

Childcare Needs

Child’s name Age
Child’s name Age
Child’s name Age

Transportation

[ Expect to arrive by automobile
Please meet me as follows:
[_IPlane arrival
[1Bus arrival
[ ]Train arrival

Departure Day, Time, Location




Meal Reservations & Registration Fee:
(check payable to NYYM, or use PayPal at www.nyym.org)

Number of persons:

Sat lunch assorted sandwiches @ $11.50 $ 0.00
Sat dinner eggplant parmesan @ $12.50 $ 0.00
Sun boxed lunch @ $9.50 $ 0.00
Registration fee ($15 per adult until 10/30/08) $ 0.00
Late Registration Fee (additional $5.00 per adult) $ 0.00
$  0.00 Total

Please e-mail form or return by mail
no later than October 30, 2008

Claire Cafaro,
4 Bluebird Ct., Saratoga Springs NY 12866
cafaro@verizon.net
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