2017 NYSAEYC Annual Conference
Application

www.nysaeyc,org/annuakconference-3
Company
Contact Person Email
Title
Mailing Address
City State Zip
Telephone (work) {cell)

Representative(s) Attending Emai(s)

mmnmwummmumnmm”mm Please visit www.nysaeyc.org, and go to Annual
Conference under Professional Development. Wuhtbnaa,ﬂumbhtauyb&ummmmm.

First Choice Booth Third Choice Booth
Second Choice Booth Fourth Choice Booth
Booth location will be indicated in your registration confirmation.

(See important dates for sponsoring, advertising and exhibiting on page 5)

Signature of person making reservation Date

Total Amount Enclosed $ (please make checks payable to: NYSAEYC)
Credit Card MasterCard VISA Cardholder Name

Account # CVv# Exp. Date Billing Zip
Cardholder Signature

ALL EXHIBITORS, PLEASE READ AND SIGN THE FOLLOWING AGREEMENT.

lwmmammwWuwusmcmmwmwmammm
irformation {printed on reverse of this page). Payment in full Is reguired at time of application, Funds are 10 be made payable 1o NYSAEYC. There will
be a $25 processing charge for mturned checks. M.rmn.zm7wum-cw.ma.ovmomwumm NO REFUNDS WILL
EM&DEAFTERFMWW,MlWwbwn.zonvnmlmmm Telephone cancellations not accepted.
MWMMMWbWW.M?UWWm

Signature Date




