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����Mail to: AAUW NYS Convention Registration, Ann Marie Finch, P.O.Box 767, Sylvan Beach, NY 13157 
Phone: 315/339-5649   E-mail: amsfinch@aol.com  

PLEASE PRINT: 
Name ____________________________________________________ Preferred first name _______________________  

Last:                                                                        First 
Address/City/Zip ___________________________________________________________________________________ 
 
Phone (       ) ________________ e-mail ________________________________________________________________  

Branch___________________________________ Position _________________________________ District _________  
 

���� First time attending an AAUW NYS Convention 
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���� Branch Delegate (Check with your branch president 
���� Branch Alternate (Check with your branch president 
���� NYS Board of Directors member 
���� NYS District Coordinator, Nominating Team or Arrangement Team 
���� Past NYS President 
���� MAL - Individual Member (Member of the Association.  Not a branch member 
���� AAUW College/University Member/Representative 
     Please list the college or university you represent. 
    _____________________________________________________________  
���� Guest 
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���� Advance registration/full convention (Fri-Sun)  $40.00 ______ 
���� Companion registration (non-AAUW member)  $20.00 ______ 
���� Friday registration fee    $12.00 ______ 
���� Saturday registration fee    $34.00 ______ 
���� Sunday registration fee    $17.00 ______ 
���� Tour of Oneida Nation*    $  5.00 ______ 

After March 18 add $15 late fee to above rates  $15.00 ______ 
 Total Convention Registration $ _____________________  
(! "�,�"$���"��# �$ �!�����

���� I am registering for the hotel/meal package including room and 6 meals. 
     Note: You must register with the hotel by submitting the separate hotel registration form. 

������������

���� I want to register for the meals ONLY and am NOT registering for the hotel 
package.  Prices include gratuity and sales taxes.����
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Circle one workshop in each 
session.  

Session 1 �������������������� 2:15 - 3:15 PM 
A.   The Oneida Yesterday & Today 
B.   Putting more YOU in UN 
C.   Creating Buzz: Publicity and 
 Public Relations  
D.   Remember When? 
 Preserving Branch Records 
E.   LAF Chat Room   
 
Session 2 ����� 3:30 PM - 4:30 PM 
 
F.   TAG Talks: Talking Across 
 Generations 
G.   Secrets of the Trade: Making  
 Computer Programs Work 
H.   Bowling Alone and Together: 
 Robert Putnam’s Ideas… 
I.   EF Chat Room:  Explore issues  
 and methods. 
J.   School Funding Crisis 
  
*See descriptions on page 3.

Friday Dinner     $32.00 _______ 
Saturday Breakfast     $13.00 _______ 
Saturday LAF Luncheon    $19.00 _______ 
Saturday EF Gala     $42.00 _______ 
Sunday Continental Breakfast   $10.00 _______ 
Sunday Luncheon    $15.00 _______ 
 Total Meals Registration  $ __________________________ 
                    For those not taking the hotel package: 
                         Total Convention Registration and Meals $ ______________  

                       Make checks payable to AAUW NYS Convention. 
���� Special dietary needs ____________________________________________   
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American Association of University Women New York State Convention 
April 15-17, 2005 Turning Stone Resort, Verona, NY 

 
 

����Mail reservations to: Att:  Lisa Falcone, Turning Stone Resort, 5218 Patrick Road, Verona, NY  13478.  
Register by mail or FAX 315/361-8500 Att: L. Falcone.  To avoid duplicate reservations use only ONE 
form for each room.  All those rooming together should register on this form.  All rooms must be 
reserved with a major credit card or cash deposit*.  Hotel phone number is 800/771-7711.  Within two 
weeks of receiving this registration form, Turning Stone Resort will mail you your confirmation number. 
 
PLEASE PRINT: 
1. Last Name ____________________________________ First Name ______________________________  
Address __________________________________________________ Day Phone (       ) _______________  
City/State/Zip __________________________________________ Evening Phone (       ) _______________  
__ Check * 
__ Credit Card:  __American Express  __Carte Blanche  __ Diners Club  __ Discover  __Master Card  __Visa 
Number: ______________________________________________ Expiration Date: ___________________  
 

2. Last Name ____________________________________ First Name ______________________________  
Address __________________________________________________ Day Phone (       ) _______________  
City/State/Zip __________________________________________ Evening Phone (       ) _______________  
__ Check * 
__ Credit Card:  __American Express  __Carte Blanche  __ Diners Club  __ Discover  __Master Card  __Visa 
Number: ______________________________________________ Expiration Date: ___________________  
 

3. Last Name ____________________________________ First Name ______________________________  
Address __________________________________________________ Day Phone (       ) _______________  
City/State/Zip __________________________________________ Evening Phone (       ) _______________  
__ Check * 
__ Credit Card:  __American Express  __Carte Blanche  __ Diners Club  __ Discover  __Master Card  __Visa 
Number: ______________________________________________ Expiration Date: ___________________  
 
Hotel package rates quoted below include two nights lodging, six meals, welcome reception, breaks, meeting rooms and 
applicable gratuities and sales taxes. 
 

Check Accommodations requested:   These choices granted based on availability: 
 

����  $452.00 Single occupancy     ����  Double room - one bed  
����  $295.00 Double occupancy (per person)    ����  Double room - two beds  
����  $243.00 Triple occupancy (per person)    ����  Non-smoking room    ���� Smoking room 
Handicapped Necessities Required ______________________________________________________  
 

Note:  For Thursday and/or Sunday night Pre/Post Convention stays contact the hotel at 800/771-7711 and ask 
for the AAUW Convention rate. 
Note:  Contact number for friends and family to reach you during convention 315/361-7711. 
 
*If paying room deposit by check, send the entire amount for single, double or triple for one person. 
 
A block of rooms has been reserved on a first come, first served basis.  Deadline is March 18, 2005. 
Reservations received after March 18, will be accepted based upon availability. 
 
Note:  You must register for the convention by submitting a separate Convention Registration form. 

 
After April 6, 2005, refunds will not be given for cancellations. 

 


