                                 



PROFESSIONAL DEVELOPMENT CONFERENCE 2011
When:  Oct. 13, 2011 (3-9:00 pm)   &   Oct. 14, 2011  (7am-2:30pm)
Where:  Marriott Hotel, Wolf Rd., Albany, N. Y.  [Reserve a room (800) 443-8952]

REGISTRATION FORM 

Name:  ________________________________________E-mail ___________________________________
Home Address:  __________________________________________________________________________

                                     (street)                                                     (town)                            (state)              (zip)
Home Phone Number:  (________)  _________ -  ____________
Place of Employment:_____________________________________________________________________

Work Address__________________________________________________________________________

                                     (street)                                                     (town)                            (state)              (zip)
Work Phone Number   (________) __________ -   ____________

Conference rates includes membership!
    (Deadline information (                         
  □    $175 Rate until September 29, 2011 
  □    $200 Rate after September 29, 2011
         $225 Vendor Rate – meals 1 person and 1 table 

 □    Payment at Door  (cash or check)

 □    PO # __________ Contact Person: _____________
 □     I plan on attending the Thursday night dinner                                    
  □   Special Dietary Needs: ___________________
Registration MUST be received by 9/29/11 to guarantee

conference seating @ a discounted rate or LATE FEEs apply.
Mail to:    Ms. Monique Syczyk  c/o NYSHOEA

     46 South Parsonage, Rhinebeck, NY 12572

Office Use Only:


□ Paid: cash


□ Paid: check # ________


□ Paid: PO # ___________


□ PO Hand delivered @ Conf.


□ PO Mailed ___________


□ PO Multiple registrants


 ___________,  ___________


 ___________,  ___________, 


  ___________,  ___________


 ___________,  ___________,             
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