NYSSMA

(e NgOLN TR
(S orgerence )

JULY 24-25

HOTEL IS NOT
INCLUDED AND
MUST BE
BOOKED ON
YOUR OWN.

(Name: ) ~—~ YOU MAY REGISTER BY: —
Address: (conf *BY %AAIL: ’
City/State/Zip: conference@nyssma.org

. . *BY MAIL
Home Phone: Work Phone: NYSSMA - 718 The Plain Road,
Cell Phone: Westbury, NY 11590-5956
Home Email: Work Email: *BY FAX
\_ Y, 516.997.1700 (Purchase Order)
N -/
BADGE INFORMATION N ARy B R UL RATION
Preferred First Name: JULY 1 ST, 2026
Full Name:
City/School:
J
EARLY BIRD AFTER MEMBER
REGISTRATION 7/1 DUES
] NYSSMA/NAFME Member $425 $500 [] NYSSMA/NAFME Dues  $159
(including Collegiate/Retired Members) [] Retired Dues $70
] Non-Member $700 $795 [] Collegiate Dues $44
Subtotal:
Grand Total:

POSTMARK MUST BE NO LATER THAN JUNE 30, 2026.

If paying by check/purchase order, make payable to:

NYSSMA - 718 The Plain Road,

Westbury, NY 11590-5956
(P) 516.997.7200 ext.10 * (F) 516.997.1700

| wish to charge my purchase to: [ ] AMEX [] VISA [ MC [] DISCOVER $

Card No. Exp. Date:
Billing Zip Code:

REGISTRATION CANCELLATION POLICY: Up to June 30: $50.00 fee * ON or AFTER July 1: NO REFUNDS
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