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2011 NYSSCA Conference Registration Form

“School Counselors:  Impacting Student Achievement”

October 28-29, 2011
Pre-Conference is October 27, 2011
The Radisson Hotel Rochester Riverside
PLEASE PRINT CLEARLY!

· One registration form per person. This form must be accompanied by full payment or purchase order. 

FIRST NAME _____________________________________   LAST NAME_______________________________________

· Email address ________________________________     Telephone: (include area code)_______________________
 (Required for confirmation)
►PREFERRED mailing address:     FORMCHECKBOX 
 School/Work (Include school name)     FORMCHECKBOX 
 Home 

· If work: School: _____________________________________________________________

· Street address:  _____________________________________________________________

· City/town:
      ___________________________ State: ______  ZIP: _________Region/County:________________

► Position Title: ____________________________________







►  FORMCHECKBOX 
 Elementary   FORMCHECKBOX 
 Middle School   FORMCHECKBOX 
 High School    FORMCHECKBOX 
 Administrator    FORMCHECKBOX 
 Director    FORMCHECKBOX 
 Grad Student    FORMCHECKBOX 
 Counselor Educator
►Are you currently a NYSSCA Member?*      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No        ►ASCA Member?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

*NYSSCA Membership must be current through November 2010 to qualify for membership rate.  

► Are you a first time conference attendee?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

CHECK ONE CONFERENCE TYPE and/or ONE PRE-CONFERENCE TYPE
	Registration includes meals and conference materials (hotel is separate)
	
	NYSSCA

Member
	Non-Member


	Graduate Student
Includes 1 year membership

	Early Bird Registration

Postmarked by 9/29/11
	
	 FORMCHECKBOX 
  $225.00
	 FORMCHECKBOX 
  $275.00 

 Includes 1 year membership
	 FORMCHECKBOX 
  $200.00

Includes 1 year membership

	Regular/On-Site Registration
	
	 FORMCHECKBOX 
  $250.00
	 FORMCHECKBOX 
  $300.00

Includes 1 year membership
	 FORMCHECKBOX 
  $225.00

Includes 1 year membership

	Friday Only
	Does not include Awards Banquet
	 FORMCHECKBOX 
  $150.00
	 FORMCHECKBOX 
  $200.00
	 FORMCHECKBOX 
  $125.00

	Saturday Only
	
	 FORMCHECKBOX 
  $125.00
	 FORMCHECKBOX 
  $175.00
	 FORMCHECKBOX 
  $110.00

	**NYSSCA/NYIT  Course

Early Bird PM by 9/29/11
	Does NOT include NYIT Tuition.  See enclosed flyer.
	 FORMCHECKBOX 
  $300.00
	 FORMCHECKBOX 
  $350.00

Includes 1 year membership
	xxxxx

	**NYSSCA/NYIT Course


	Does NOT include NYIT Tuition.  See enclosed flyer.
	 FORMCHECKBOX 
  $325.00
	 FORMCHECKBOX 
  $375.00

Includes 1 year membership
	xxxxx

	Thursday Pre-Conference
Early Bird PM by 9/29/11
	College Counseling Workshop
Includes College Tours 
	  FORMCHECKBOX 
  $ 95.00
	 FORMCHECKBOX 
  $145.00

Includes 1 year membership
	xxxxx 

	Thursday Pre-Conference

	College Counseling Workshop
Includes College Tours 
	  FORMCHECKBOX 
  $120.00
	 FORMCHECKBOX 
 $170.00

Includes 1 year membership
	 xxxxx

	Graduate School: _________________________________      Advisor’s Signature _________________________________

	Volunteers
	 FORMCHECKBOX 
  $110.00 for conference APPROVED ONLY  (Does not include Awards Banquet)



· Checks and purchase orders must be payable to NYSSCA.
· Mail completed registration form with full payment by check OR authorized purchase order to:  

           NYSSCA; P.O. Box 217; Leicester, New York 14481:  Attention Registration Chair

· No refunds unless requested in writing prior to 10/21/2011.  You may substitute a colleague by 10/27/2011.
· Conference and hotel information at www.nyssca.org and www.radisson.com/rochesterny_riverside
· Make room reservations directly with the Radisson Hotel Rochester Riverside   800-333-333
· Send registration questions to: info@nyssca.org
· *Check your membership renewal date when signing in on our website OR email inquiries to membership@nyssca.org
2011 NYSSCA Conference Registration Form

“School Counselors:   Impacting Student Achievement”

October 28-29, 2011
Pre-Conference is October 27, 2011
The Radisson Hotel Rochester Riverside
 PLEASE PRINT CLEARLY!
Presenter Registration
· One registration form per person. This form must be accompanied by full payment or purchase order. 

FIRST NAME _____________________________________ LAST NAME_______________________________________

· Email address ________________________________     Telephone: (include area code)______________________

 (Required for confirmation)

►PREFERRED mailing address:     FORMCHECKBOX 
 School/Work (Include school name)     FORMCHECKBOX 
 Home 

· If work: School: _________________________________________________________________________________

· Street address:  _________________________________________________________________________________

· City/town:
      ___________________________ State: ______  ZIP: _________Region/County:_______________

► Position Title: ____________________________________







►  FORMCHECKBOX 
 Elementary   FORMCHECKBOX 
 Middle School   FORMCHECKBOX 
 High School    FORMCHECKBOX 
 Administrator    FORMCHECKBOX 
 Director    FORMCHECKBOX 
 Grad Student    FORMCHECKBOX 
 Counselor Educator
►Are you currently a NYSSCA Member?*      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
 No        ►ASCA Member?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

*NYSSCA Membership must be current through November 2010 to qualify for membership rate.  
► Are you a first time conference attendee?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Title of Presentation_________________________________________________________________________________

Day and Time of your Presentation _____________________________________________________________________

 FORMCHECKBOX 
  I will only attend my scheduled presentation (no fee).

	Registration includes meals and conference materials (hotel is separate)
	Presenter

	Early Bird Registration

Postmarked by 10/7/10
	 FORMCHECKBOX 
  $150.00

Attending the whole conference

	Regular/On-Site Registration
	 FORMCHECKBOX 
  $175.00

Attending the whole conference

	Friday Only

Does not include Awards Banquet
	 FORMCHECKBOX 
  $ 60.00 
Does not include Awards Banquet

	Saturday Only
	 FORMCHECKBOX 
  $ 50.00

Attending the whole day

	Thursday Pre-Conference Only

Early Bird postmarked by 10/7/10
	 FORMCHECKBOX 
  $ 55.00

	Thursday Pre-Conference Only
 
	 FORMCHECKBOX 
  $ 60.00

	Pre-Conference + Conference

Thursday, Friday, Saturday

Early Bird postmarked by 10/7/10
	 FORMCHECKBOX 
  $200.00

	  Pre-Conference + Conference

Thursday, Friday, Saturday
	 FORMCHECKBOX 
  $225.00


TOTAL PAYMENT ENCLOSED $___________   Check # ___________   P.O. # _______________________________
· Checks and purchase orders must be payable to NYSSCA.
· Mail completed registration form with full payment by check OR authorized purchase order to:  

           NYSSCA; P.O. Box 217; Leicester, New York 14481:  Attention Registration Chair

· No refunds unless requested in writing prior to 10/21/2011.  You may substitute a colleague by 10/27/2011.

· Conference and hotel information at www.nyssca.org and www.radisson.com/rochesterny_riverside
· Make room reservations directly with the Radisson Hotel Rochester Riverside   800-333-333
· Send registration questions to: info@nyssca.org
 NYSSCA 

NEW YORK STATE SCHOOL COUNSELOR ASSOCIATION

ANNUAL CONFERENCE:  October 28-29, 2011
“School Counselors:  Impacting Student Achievement”

Radisson Hotel Rochester Riverside, 120 East Main Street, Rochester, NY 14604
Exhibitor Registration Contract
EXHIBITOR’S NAME _________________________________________________________________________________

COMPANY NAME __________________________________ CONTACT ________________________________________
        (IF DIFFERENT THAN EXHIBITOR NAME)

EMAIL ___________________________________________ TELEPHONE:  (_______) ________________________
 (REQUIRED FOR CONFIRMATION)

STREET ADDRESS:  __________________________________________________________________________________

CITY/TOWN:
      ______________________________________________         STATE: ________             ZIP: _________
PREFERRED METHOD OF COMMUNICATION:         FORMCHECKBOX 
 MAIL       FORMCHECKBOX 
 EMAIL

ATTENDEE’S NAME ______________________________________________________________________________________

ADDED PERSON(S) @ $250 EACH ___________________________________________________________________________
A/V & ELECTRICAL NEEDS: ________________________________________________________________________________

(Additional fees may apply)
	Registration includes meals and conference materials (hotel is separate) 
	ITEM(S)
	RATE
	QUANTITY
	TOTAL

	EXHIBITOR TABLE
	XXXXX
	$500
	
	

	ADDED PERSON
	XXXXX
	$250
	
	

	INSERT FEE
	
	$250
	
	

	SPONSOR

(Contact me for Sponsor Opportunities)
	
	
	
	

	GIFT IN KIND
	
	
	
	

	TOTAL DUE
	
	
	
	


I have read and agree to the attached Exhibitor Information, Terms, and Conditions.

DATE: ____________________________

   SIGNATURE: _____________________________________________ 

TOTAL PAYMENT ENCLOSED $___________ ___
  Check # ______________   P.O. # _______________________________
Thank you for your support of the New York State School Counselors Association. Your contributions in the amount of $290 are tax deductable for the first person attending. For each additional person, the tax deductable amount is $40. 

Sandra Braun, Executive Director   info@nyssca.org
· Checks and purchase orders must be payable to NYSSCA.
· Mail completed registration form with full payment by check OR authorized purchase order to:  

           NYSSCA; P.O. Box 217; Leicester, New York 14481:  Attention Registration Chair

· No refunds unless requested in writing prior to 10/21/2011.  You may substitute a colleague by 10/28/2011.

· Conference and hotel information at www.nyssca.org and www.radisson.com/rochesterny_riverside
· Make room reservations directly with the Radisson Hotel Rochester Riverside   800-333-3333
· Send registration questions to: info@nyssca.org
 NYSSCA 

NEW YORK STATE SCHOOL COUNSELORS ASSOCIATION

ANNUAL CONFERENCE:  October 28-29, 2011
“School Counselors:  Impacting Student Achievement”

EXHIBITOR INFORMATION, TERMS AND CONDITIONS

· EXHIBITOR FEE includes these benefits: 

· Conference registration & all available meals for ONE person.

· Exhibitors may insert items in the conference bags at no charge.  (See “Inserts” section below.)

· Wireless internet access will be provided to you free of charge.

· All tables are 6 feet long.  All exhibitors may bring their own skirting to add to the skirting provided.

· Exhibitors are responsible for the set up and break down their personal display items.

· SET UP begins at 7:00AM on October 28, 2011.  Earlier set up times cannot be guaranteed.  

· BREAK DOWN after 3PM on Saturday October 29, 2011.  

· A/V & ELECTRICAL needs must be noted on the Registration Contract.  There may be additional fees associated with these requests.

· ADDITIONAL PERSON’S names MUST be included on this contract.  The cost per additional person is $250.  Additional persons receive the same benefits as exhibitors.

· INSERTS Items to be included in the Conference Bags MUST BE APPROVED. If you intend to insert an item, contact me at info@.NYSSCA.org  before submitting this contract.

· If you cannot attend, but wish to place items in the conference bags, please use the INSERT FEE option on the Exhibitor Registration Contract form.  Do not forget items MUST BE APPROVED.

· Boxes shipped to the Hotel should be labeled: 
1.  Name of Sender, Company of Sender, Address and Phone number of Sender

2. October 28, 2011 arrival date, Sandra Braun-contact, NYSSCA

3. Total number of boxes (1 0f 2, and so forth)

4. Hotel Sales Representative: Suzanne DiGrazia
· The Street/Shipping address is: Radisson Hotel Rochester Riverside, 120 E. Main St. Rochester, NY 14604.
· If the box(es) being shipped contain Conference Bag inserts, label the box  “CONFERENCE BAG INSERT”.  We must be able to see this in order to open your package and place items into the Conference Bags.  

· Shipped items may arrive NO EARLIER THAN OCTOBER 25, 2011.
· SPONSORSHIP If you are interested in supporting the New York State School Counselor Assoc., Inc. but cannot attend our conference, please contact me to discuss the various opportunities available. In the past these have included such items as:  transportation for the college tours, meals, conference agendas, bags, pens, notepads, name tags and lanyards.  Additionally, a tax deductible donation may be made to NYSSCA.  Your generosity will be noted on conference materials.

· All checks must be made payable to NYSSCA.  The NYSSCA Tax ID# is 43-2101859.

Remember: Our exhibitor space fills up quickly!  Please return your contract ASAP to reserve your space now.  All tables are allocated on a first-come, first-served basis. Once I receive your information, I will immediately email you to confirm your request.  If you wish to know more about NYSSCA or would like to review descriptions of the conference workshops and events, please go to www.nyssca.org.

As always, NYSSCA thanks you for your support.  Please contact me anytime with questions.

Sincerely,

Sandra Braun, Executive Director
TOTAL PAYMENT ENCLOSED $___________   Check # ___________   P.O. # ___________ __________________
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