
Conference 76  Onsite Registration

I.  Personal Information

Registrants  Last Name ________________ First Name ____________ Title    _________________________

Guest            Last Name ________________ First Name ____________ Company  ________________________

Mailing Address  ________________

City __________________________ State ________ ZIP_______

Daytime Phone (        ) _______________ Email Address ____________________

[ ] NYSATE Member, Section [  ] [ ]  Section Delegate     [ ]  Exhibitor [ ] Committee Staff

[ ] Officer ( Office _______) [ ]  Transportation Professional of the Year [ ]  Speaker

II.  Registration Fees Member Non-Member Cost

Full Conference Registration [ ] $100 [ ] $100

Day Registration Indicate Day [ ] Wed.   [ ] Thurs  [ ] Fri [ ] $45 [ ] $45

Guest Registration (Must be Acompanied by Full or Day Registrant) [ ] $30

III.   "Ala Carte Events" ( Registrants & Guests ) # Attending

Tuesday Ice Breaker at Mountain Golf Course $35 [  ]

(Conference Reg. or Golf Reg. needed)

Wednesday Olympic Center Tour A  (9:00am - 12:00 pm) ** 44 max $20 [  ]

(All Tours need Conference Reg) Olympic Center Tour B  (1:45pm - 4:45 pm) ** 44 max $20 [  ]

Lake Placid Boat Tour A (4:30pm - 5:30pm) 40 max. $20 [  ]

Lake Placid Boat Tour B (5:30pm - 6:30pm) 40 max. SOLD OUT

Thursday

Wild Center Tour & Lunch (Sandwhich Buffet)                                 

(11:am - 4:00pm)   *99max $35 [  ]

(All Tours need Conference Reg) Enjoy the wild center on your own or sign up for a tour

TOUR A : 12:30-1:30 Pick One

 * Technical Tour–Tree species: 1 PDH for LA only, (20max) [  ]

 * Behind the Scenes Tour – (15max) FULL

 * Wild Walk Tour – (15max) FULL

TOUR B: 1:45 – 2:45 Pick One

 * Technical Tour–Tree species: 1 PDH for LA only, (20max) [  ]

 * Behind the Scenes Tour – (15max) FULL

 * Wild Walk Tour – (15max) FULL

TPOY Cocktail Party & Banquet $75 [  ]

(TPOY Banquet needs at least one Conference Reg)

IV.  TPOY Banquet Meal Selection [ ]   Chicken Florentine 

Select One for each Registant and guest if purchaced in Section III above: [ ]   Pan Seared Mahi Mahi 

[ ]   Roast Prime Rib of Beef 

V.   Continuing Education Member Non-Member

PE / LA  License # ____________ [] $40 [] $50

I would like Continuing Education Credits for attending Technical Program Classes.  

(Must be a Full or Day Registrant) 

VII.  Special Needs __________________

Please Indicate any special arrangements needed  (eg.  vegitarian meals, handicap accessibility, etc.)

Make Checks payable to NYSATE Conference 76   (must be received by 4/22/16) Payment Method:

Credit Card $____________

PayPal TOTAL COST

Check


