
FRDNY  2667 Hyacinth Street, Westbury, NY 11590  Ph: 516-333-0681  Fx: 516-333-0689  Eml: frdny@nycafp.org

Conference Registration Form

Fund Raising Day in New York
Friday, June 8, 2012
Marriott Marquis, 45th & Broadway, New York

Conference Registration Fees:
Price is per person
Membership in IAFP is individual, not corporate
Fees will be those in affect when registration form & check is received

Advance Registration through March 31, 2012
Member/Group*: $345
Nonmember: $445

Regular through June 7, 2012
Member/Group*: $385
Nonmember: $460

Onsite for all: $475
*A group includes four (4) or more

This form is for registrations paid for by check.  All credit card payments must be made through our online system at www. frdny.org.

Company _______________________________________________________________________________________________

Address _________________________________________________________________________________________________

City/ State/ Zip __________________________________________________________________________________________

Phone ___________________________________________________ Fax ___________________________________________

Attendees: Please print or attach list (must have complete names, titles & emails - required in order to be registered)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Make checks payable to GNY-AFP and mail to the address below.


