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Conference/Event Form

Please provide as much information as you can in order for us to start preparing for your event.  Note: All events providing CEUs will require attendee pre-registration through 123SignUp.
Region: ________________________________ Contact Person: _______________________________
Contact Email: _________________________________________________________________________
Event Name: _________________________________________________________________________
Date(s): __________________________ Start Time: _______________   End Time: _________________
Location: _____________________________________________________________________________
Address 1: ____________________________________________________________________________
Address 2: ____________________________________________________________________________
City: __________________________________________ State: _________ Zip Code: _______________



Total CEUs: _______   Maximum Capacity: _______ Registration Deadline:______________________     


Please send completed form and resumes to Peg Barrett, at pb32755@yahoo.com 
   as well as Dot Kontak at Dot.Kontak@nyssswa.org
	Potential Presenter(s)
(Please send Proposals & Resume’s)
	Workshop or Keynote?
	Length of Presentation
	Start/End Times 
(If you have your agenda, please submit.)  

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Meals (Complete whatever is applicable.)

	Meal(s) Provided?
	Yes
	No
	Meal Cost:
(include tax & service charges)
	$
	Meal Guarantee 
Date:
	
	Time of  the Meal:
	

	Meal Choices:
	1.
	2.
	3.

	Proposed Fee Structure: (Whatever is applicable.  If no breakdown, just add fees under “Both”.)

	Member Status
	Meal/Event Only
	CEUs
	Both
	
	Member Status
	Meal/Event Only
	CEUs
	Both

	Full Member
	$
	$
	$
	
	Student Member
	$
	$
	$

	Retired Member
	$
	$
	$
	
	Non-Member
	$
	$
	$



Do you anticipate offering promotional codes for any attendees or organizers? If yes, specify: _________
_____________________________________________________________________________________

Cancellation Policy:  ALL events must include a cancellation policy.  Check which you suggest apply.  Please note that a $10 Administrative Fee is the minimum charge for an attendees’ cancellation.  

_____ “There is a $10/ $25 (select which) cancellation fee to cover the administrative costs associated with refunding your conference/registration fee.  Registration fees cannot be refunded if cancellation is received after _________________________.”   (especially important if you have to submit meal guarantees by a certain date).  
_____ “There is a $10/ $25 (select which) cancellation fee to cover the administrative costs associated with refunding your conference/registration fee.”  (No cutoff date.)
_____ “Due to administrative costs, no refunds will be provided for cancellations.”
_____  “A full refund will be issued to all registrants if the conference/event is cancelled.” 

(For Organizers Use)  This information must be provided on ALL marketing material for your event.

Location:   Date:    Exact Time(s) of Presentation(s):      Cost:      Cancellation Policy:  
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