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    PAYMENT METHOD
     Check/money order payable to NYSAEYC	
   Purchase Order Enclosed
     Mastercard		       VISA

    _________________________________________________________
    (Card Number)				    (Expiration Date)
      
    _________________________________________________________	
     (Printed name of cardholder)		  (Phone no. of carholder)

    _________________________________________________________
     (Signature of cardholder)

Groups of 10 or more individuals will receive a 5% discount off conference registration fees for Packages A & B.
To qualify, all registrants in the group must be at the same address, and all names must be submitted at the same time, in ONE envelope 
with ONE payment to cover all registrations.  Registration forms mailed separately and/or arriving later in a separate envelope will be 
processed as individual registrations and will not be eligible for the group discount; nor will they count toward 
the 10-person minimum.  

   1. 	 Early Bird Group Discount Fees (if postmarked by March 15)	
							       Pkg. A			   # of Pkg. A registrants	
	 NYSAEYC Member / New Member			   $209			   x ______ = $ _________	
	 Nonmember					     $271			   x ______ = $ _________
				    			   Pkg. B			   # of Pkg. B registrants
	 NYSAEYC Member / New Member			   $143			   x ______ = $ _________
	 Nonmember					     $195			   x ______ = $ _________

   2.    Regular Group Discount (if postmarked March 16 - April 16). After April 16 registration is available only at the 
regular rate on-site  -  group discount will not apply.

				    			   Pkg. A			   # of Pkg. A registrants
	 NYSAEYC Member / New Member		  $223			   x ______   = $ _________
	 Nonmember					     $285			   x ______   = $ _________
	

      Group Coordinator contact information (Note: Conference materials for the Group will be mailed to the Group Coordinator.)

_____________________________________________________________________________________________________________________ 
Last Name					     First Name 			   Organization	     Accredited

_____________________________________________________________________________________________________________________ 
Street Address					     City				    State		  ZIP

_____________________________________________________________________________________________________________________
Daytime Telephone				    Fax				    Email			 

				    			   Pkg. B			   # of Pkg. B registrants
	 NYSAEYC Member / New Member		  $157			   x ______ = $ _________
	 Nonmember					     $209			   x ______ = $ _________
    ___________________________________________________________________________________________________________
______
      
      3.  Add Ala Carte Meals	
					     Member			  Non Member	          		
      Thurs. Welcome Reception              __ x $45 = $ _____ 	 __ x $50 =$  ____	          	 Total All  = $ _________

Payment must accompany group 
registration form 

Make checks payable to NYSAEYC
Mail completed Group Registration Form 

along with payment to: 
NYSAEYC Conference 2010

230 Washington Avenue Extension

Albany, NY 12203 or fax to: (518) 867-3520
Questions? Call (518) 867-3517

	 	 	 	 	 	 	 	 	        TOTAL ENCLOSED: $ __________
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    Last Name			   First Name	            Package Selection	        Ala Carte Meals            Registration                NYSAEYC 		
						                 Pkg. A (Thurs. reception/     Thursday Dinner		               Member # 
						                 Fri. wrkshps/award		  OR 
					                                   dinner/Sat. wksps)                Friday Dinner             		                                             	
	            	            	             			              Pkg. B (Fri/Sat wksps)       

   1. 							     

   _________________________________________________________________________________________
   2.
   _________________________________________________________________________________________
   3.
   _________________________________________________________________________________________
   4. 
   _________________________________________________________________________________________
   5. 
   _________________________________________________________________________________________
   6.
   _________________________________________________________________________________________
   7. 
   _________________________________________________________________________________________
   8. 
   _________________________________________________________________________________________
   9.
   _________________________________________________________________________________________
   10. 
   _________________________________________________________________________________________
   11. 
   _________________________________________________________________________________________
   12. 
   _________________________________________________________________________________________
   13.
   _________________________________________________________________________________________
   14. 
   _________________________________________________________________________________________
   15. 
   _________________________________________________________________________________________

To add more registrants, please copy this page.  No refunds will be issued for group registrations; substitutions will be permitted.

Special Needs: Please indicate any individuals with special needs.  Please specify special need. 

_______________________________________________________

_______________________________________________________

Mail completed Group Registration form, along with payment 
(make checks payable to NYSAEYC) to: 

NYSAEYC Conference 2010, 230 Washington Avenue Ext., Albany, NY 12203
Phone: (518) 867-3517 *  Fax: (518) 867-3520  
Email: nysaeyc@capital.net * www.nysaeyc.org

 & Exp. 
Date

*New Members - Have each new member complete a Membership Form (call 518-867-3517 to request) and attach to the Group Registration form.  
Attach a separate check payable to NYSAEYC for new memberships.

New Member
Member

Non Member
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