
2 0 1 0  O c t o b e r  C o n f e r e n c e  f o r  T e a c h e r s   

R e g i s t ra t i o n  Fo r m  

Name and Contact Information: 

Name: ________________________________________________________________________________   

School/Organization (if applicable): ___________________________________________________________ 

Address: __________________________________ City ________________ State ____ Zip _____________ 

Preferred  Phone #________________________ E-Mail Address: ____________________________________ 

Conference Pre-Registration (please check one): 
! Pre-registration, Member: $42            
! Pre-registration, Non-Member: $50 

 
! On-site registration, Member: $50 
! On-site registration, Non-member: $60 

Method of Payment: 
Payment must accompany registration form to enable processing.  Purchase orders are accepted.  Make checks payable 
to: NYSHA 

Total due (registration + sessions + meal): ________________ 

# Check enclosed     # Purchase Order  #  Visa     #  MasterCard  

Card #:__________________________________________ 

Expir. Date: _______________ Security Code: ____________ 

Name on Card: ____________________________________ 

Signature: ________________________________________ 

Completed Registration Forms: 
! Fax with credit card information to: 

607-547-1468    
! Mail with payment to: 
 NYSHA—October Conference for 
 Teachers, PO Box 800, 
 Cooperstown, NY 13326 

Special Events (check all that you plan to attend): 
! Welcome Reception and Program Preview (Thurs. 5pm-7pm) 
! Presentation (Thurs. 7:30pm—9pm) 

Friday Lunch:  
! Optional—$12 per person. Menu: sandwich wrap, Caesar salad, fresh fruit, assorted beverages, and cookies or 

brownies. Please indicate your sandwich choice:  

! Ham & Cheese ! Turkey  ! Vegetarian 

Pre-registration for Select Sessions:  
! Open Hearth Cooking—$5 materials fee (8 person maximum) 
! History of Medicine workshop (6 person maximum) 
! Blacksmithing for Educators (8 person maximum) 

FULL 


