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&£ ., ANNUAL CONFERENCE REGISTRATION FORM
g o% Through the Looking Glass of Experiential Education
% 3.5 October 26—28, 2008
¥ NYSCEEA ™ Radisson Hotel , Corning, New York
1.Attendee Information Badge Name:
Name:
Title:

Organization:

Address:

Phone /Fax:

Email:

Is this your first time attending a NYSCEEA conference? O YES [INO

2. NYSCEEA Membership O Renewal [ New

Join NYSCEEA when registering and be eligible to take advantage of the discounted registration rates!
By joining today your membership will be effective October 1, 2008—September 30, 2009 Section 2 Sub-Total:

O Individual—$35 O Institutional (for 3 individuals)—$80 [ Student—$10 $

3. Conference Registration

Registration Category:

Member O $225 Non-Member O $275

Student Member O $100 Student Non-Member O$125

Monday Only Member [ $125 Monday Only Non-Member Os%175 Section 3 Sub-Total:
Full conference and daily registration includes access to sessions, conference materials, and meals. $

4. Meals, Activities, and Additional Guests

Additional Meal Tickets: Attendance: (all meal functions are included in registration)
this option is for guests/spouses ONLY O | plan to attend the Welcome Reception (Sunday, Oct. 26th)
O Breakfast Monday $12 x =$
O Lunch Monday $15 x =3 Dietary Needs? (if so please explain)
O Dinner Monday $27 x =3
O Breakfast Tuesday $12 x =$ Sechon$4 Sub-Tofal:
5. Payment (No refunds after Sept. 26, 2008)
Make checks payable to NYSCEEA & send to: SECTION SUB-TOTALS:
Michael T. Breslin Please fill in totals from all sections
c/o Sage College of Albany + Section 2 $
Center for Academic Advising and Career Planning + Section 3 $
140 New Scotland Ave. Albany, NY 12208 + Section 4 $
Phone: (518) 292-1793 PAYMENT TOTAL:
Fax: (518) 292-8621 Enter the total of
Email: bresim@sage.edu all sections here $

For NYSCEEA use only:
Amount Received: Date Received: Check No.: Date Entered: Entered by:




