
    NYSAA P 2012             
 

EXHIBITOR REGISTRATION             

See Program updates and Shipping info at:  WWW.NYSAAOP.ORG  

 

DATE:                             May 17
th

 and 18
th

, 2011 (Wednesday, Thursday, Friday) 

 

PLACE:                                             Albany Marriot 

189 Wolf Road, Albany, NY 12205 

 
FOR HOTEL RESERVATIONS:  You must use code: NYSAAOP 

We have reserved a block of rooms at a special rate. $129 single or double per night 

 RATE CUT OFF DATE APRIL 17
TH

, 2012 

1-800-443-8952, 1-518-485-8444   or   www.albanymarriott.com 

Exhibitor set up: May 16
th

 beginning at 6PM, tear down Friday after lunch. 

CONTACT PERSON:        JOANN MARX, CPO       

                 VOICE: 631-563-1881 (LEAVE MESSAGE) 

Best way to contact:    Marx4nysaaop@aol.com 
 

Lucky Vendor Drawing 
For each table you purchase you will be given a chance to win a table for the 

“2013 Annual Meeting”  
 

A confirmation letter will be sent upon receipt. Please bring it with you for your registration packet.  

Registration packet includes: Attendee Directory, Program, and Custom Badges 

Please print and return to address below:                            Due: April 1, 2012 

 
Company:  ___________________________________________________________________________ 
                            (Company Name to appear on badges and tabletop) 

Contact Representative:      ___________________________________________________________ 
   
      1 person per table:      1.________________________________________________________________________ 

                                                                                                         (Print Clearly Name to appear on badge)                                            

 Additional person @ $85.00 per DAY :           
                                                             2.________________________________________________________________________                                        

 

 Phone Number to give to Attendees: ________________________________________________________________ 

 

Address:_____________________________________________________________________________ 
 
City:_______________________________State:____________________ZIP_____________________ 
 
Voice:_______________________________________FAX:____________________________________ 
 
E-mail________________________________________________________________________________ 
 

Please make check payable to: NYSAAOP                                             
Send to: 

 
                                                      Table Amount  $____________ 

Additional Table @ $350 x ___# of Tables $____________                                                                                      
 Additional Person#_____@ $90.00 x ___#DAYS  $____________                                                                                        

Electric per plug#_____@ $50.00  $____________ 

                                                               

                                                                                                                      Total Amount$_____________ 
*Exhibitor Registration does include CEC’s  - Separate Seminar Registration NOT Required * 

 

NYSAAOP   

C/O   Marx  
1659 Lincoln Ave   

Bohemia, NY 11716-1415 

                            Registration          $500.00 
                           

1
st
 Table 

http://www.nysaaop.org/
http://www.albanymarriott.com/
mailto:Marx4nysaaop@aol.com

