
PLEASE RETURN THIS FORM WITH YOUR PAYMENT AND/OR TO STAY ON THE 
NYSAAA VENDOR MAILING LIST 

THANK YOU! 
 

To: EXHIBITORS 
 
From: Larry Gillooley, Exhibit Chair.  Phone (H) 518-346-1485 
 New York State ATH. ADM.ASSOC. (W) 518-382-2511 x21760 
 1826 Nott Street    FAX: 518-382-1964 
 Niskayuna, NY. 12309   E-Mail: lgillooley@nycap.rr.com 
 
RE: NYSAAA ANNUAL CONFERENCE 
 March 16-19, 2010-Exhibitor Show 
 The Saratoga Hotel & Conference Center 
 
COMPANY NAME:______________________________________PHONE#___________________ 
 
CONTACT EMAIL ADDRESS: _______________________________________________________ 
 
PRODUCT LINE:___________________________________________________________________ 
---------------------------------------------------------------------------------------------------------------------------- 
Do you want to donate a door prize? 
 
If yes, What?_______________________________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------- 
Do you need electricity for your booth?  We will provide one 110 line with two outlets at no cost to you, 
if you indicate. 
 
YES  NO       (please circle) 
---------------------------------------------------------------------------------------------------------------------------- 
INVOICE ENCLOSED--$350.00 per booth, $300.00 for each additional booth 
 
Each booth will be provided with one free lunch ticket.  Additional Lunch Tickets maybe 
purchased for $20.00 each.  Please indicate the number of lunch tickets you will need to purchase  
 
# of Purchased lunch tickets _______ @ $20.00 / Ticket = _____________ check submitted.  
----------------------------------------------------------------------------------------------------------------------------- 
MAKE CHECKS PAYABLE TO:   NYSAAA 
     C/0  Larry Gillooley 
     1826 Nott Street 
     Niskayuna, NY. 12309 
------------------------------------------------------------------------------------------------------------------------------ 
BOOTH REQUEST:  Place my booth away from ___________________________________________ 
   Place my booth next to_____________________________________________ 
------------------------------------------------------------------------------------------------------------------------------- 
NAME TAGS:  Please list representatives who will attend. 
 
 
 
**PLEASE RETURN THIS FORM WITH YOUR PAYMENT.  ALL FUTURE 
COMMUNITCATION WILL BE DONE VIA EMAIL FROM THIS POINT FORWARD.  IF NOT 
ATTENDING THIS YEAR, PLEASE RETURN FORM IF COMPANY WOULD LIKE TO STAY 
ON OUR MAILING LIST.  THANK YOU!**  

mailto:lgillooley@nycap.rr.com

