
(PLEASE TYPE OR PRINT)

Name: ____________________________________________ RAA   CAA   CMAA (please circle one if applicable)

School: ___________________________________________  email address:________________________________
School Street Address:____________________________________________________________________________
School Phone: _________________________________  School Fax:______________________________________
City:____________________________________________ State: ___________________   Zip_________________
NYSAAA Chapter (Section) Number (1-11, CHSAA) _______________  Retired __________

  PRIOR TO MARCH 12, 2010PRIOR TO MARCH 12, 2010       Amount:
Conference Registration:  (includes 3 meals, gifts, hospitality)
2009-2010 Member ............................................................................2009-2010 Member ............................................................................2009-2010 Member $225.00  $________________
Retiree 2009-2010 Member ...............................................................Retiree 2009-2010 Member ...............................................................Retiree 2009-2010 Member $125.00  $________________
Conference Registration for Non-Member ........................................Conference Registration for Non-Member ........................................Conference Registration for Non-Member $270.00  $________________

  AFTER MARCH 12, 2010 MARCH 12, 2010       Amount:
Conference Registration:  (includes 3 meals, gifts, hospitality)
2009-2010 Member ............................................................................2009-2010 Member ............................................................................2009-2010 Member $245.00  $________________
Retiree 2009-2010 Member ...............................................................Retiree 2009-2010 Member ...............................................................Retiree 2009-2010 Member $145.00  $________________

Membership Dues:  (please provide date of birth ________________)   Amount:
2009-2010 NYSAAA/NIAAA Dual Dues .........................................$105.00  $________________
2009-2010 Retiree NYSAAA Dues ...................................................$15.00   $________________
2009-2010 Retiree NYSAAA/NIAAA Dues .....................................$45.00   $________________

        Total Amount Enclosed $________________
 Make checks payable to: NYSAAA
 Mail to:   Christine Rozek
     Binghamton City School District
     98 Oak Street, Binghamton, NY  13905
 Phone:   (607) 762-8148 (607) 762-6028 (fax)
 e-mail:   rozekc@binghamtonschools.org

Please do not forward registration after March 12, 2010.  Register on-site in Saratoga Springs.
Registration fees will be refunded only if registrar is notifi ed of cancellation prior to March 12, 2010.

Hotel reservations must be made directly with the hotel. Please do not send hotel reservations to conference registrar.

Conference Registrar Use Only
Date Received: _________________________    Check #_____________________ P.O. Number:____________________

New
YoYoY rk Statat tata e AtAtA hletic Administrarar tata orsrsr Associatata ion, Inc.

2010 Conference Registration
March 16th - 19th

Saratoga Hilton, Saratoga Springs, New York


