
 

 

 

 

 

 

 

  
 

On-Site Registration Form 
Registrant Information: 
Please type or print: 

Name: _______________________________________________ Title: _____________________________ 

Organization: ____________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City/State/Zip Code: ____________________________________________________________________ 

Phone: _______________________ Email: ___________________________________________________  

Registration: 

Check one box: 

 $90.00 Two-Day Registration (Feb. 9th & 10th) 

 $65.00 One-Day Registration (Feb. 9th ONLY) 

 $25.00 One-Day Registration (Feb. 10th ONLY) 
 

Payment Method: 

       Check one of the following: 

$___________ Total Cost for Registration     Check (Make checks payable to: NYSRA)  

    Credit Card (Complete form below) 

    Invoice Organization 
 

Credit Card Information: 

 MasterCard  Visa 

Name on Card: _________________________________________________________________________ 

Card Number: ___________________________________________________________________________ 

Expiration Date: _______________________ CVV#: _____________  Billing Zip Code: ___________ 

 

3-Digit Code on Back of Card 
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