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Deadline: September 15, 2008
Please print or type name exactly as you wish it to appear on the name badge. One name per line.

Credit Union: ____________________________________________________________________________________________________________________________________________________________________

Contact Name: ____________________________________________________________________________________________________________________________________________________________________

Address: __________________________________________________________________________________________________________________________________________________________________________

City: ______________________________________________________________________________________ State: ____________________ Zip: ________________________________________________________

Phone:________________________________________________________ Fax: __________________________________________________Web:________________________________________________________

Name of Registrant: ________________________________________________________________________

Title:______________________________________________________________________________________

E-mail: ____________________________________________________________________________________

Name of Spouse/Guest*: ____________________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Date of Arrival: _____/_____/_____  ❑ a.m.  ❑ p.m.

Date of Departure: _____/_____/_____  ❑ a.m.  ❑ p.m.

Name of Registrant: ________________________________________________________________________

Title:______________________________________________________________________________________

E-mail: ____________________________________________________________________________________

Name of Spouse/Guest*: ____________________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Date of Arrival: _____/_____/_____  ❑ a.m.  ❑ p.m.

Date of Departure: _____/_____/_____  ❑ a.m.  ❑ p.m.

Name of Registrant: ________________________________________________________________________

Title:______________________________________________________________________________________

E-mail: ____________________________________________________________________________________

Name of Spouse/Guest*: ____________________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Date of Arrival: _____/_____/_____  ❑ a.m.  ❑ p.m.

Date of Departure: _____/_____/_____  ❑ a.m.  ❑ p.m.

Name of Registrant: ________________________________________________________________________

Title:______________________________________________________________________________________

E-mail: ____________________________________________________________________________________

Name of Spouse/Guest*: ____________________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Name of Child (under 16 yrs. old):____________________________________________________________

Date of Arrival: _____/_____/_____  ❑ a.m.  ❑ p.m.

Date of Departure: _____/_____/_____  ❑ a.m.  ❑ p.m.

Emergency Contact Information:
Name: __________________________________________________________________________ Relationship: ________________________________________________________________

Day Phone: ______________________________________________________________________ Evening Phone: ______________________________________________________________

(over)*The category of “Guest” is designated for spouses/partners or individuals 16 or older. Credit union employees, elected officials or suppliers must register at the standard registration fee.

FORM 1: CONVENTION REGISTRATION
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Registration Fees:
Please complete requested information and circle amount to be paid.

On or Before After After
8/4 8/4 9/1

Full Registration Package
Standard Registrant $399 $499 $599
Spouse/Guest* $275 $385 $485
Children** free free free

Daily Registration Package
Standard Registrant $199 $249 $299
Spouse/Guest* $139 $189 $239
Children** free free free
*The category of “Guest” is designated for spouses/partners or individuals 16 years or older. Credit union 
employees, elected officials or suppliers must register at the standard registration fee.

**Children under 16 are free, but still must be registered as an attendee of Convention 2008.

Payment Information:
❒ We have transferred funds from our Members United Corporate FCU account

into the Credit Union Association of New York’s account #221306509 by
using Members United Corporate FCU’s Premier View or by calling Members
United’s Member Services Department at (800) 342-4328. Fax this registration
form with the remittance receipt to the Association at (518) 782-4266.

Date of transfer: ____/____/____

OR

❒ We have enclosed a check/share draft made payable to the Credit Union
Association of New York. Mail check and this form to Credit Union
Association of New York, Attn: Convention 2008, P.O. Box 15118, Albany,
NY 12212-5118.

Cancellation Policy:
The cancellation deadline to receive a refund of your Convention registration,
minus a $100 administrative fee, is Monday, September 15, 2008. Cancellations
must be in writing to the Association and received by that date. No registration
fee refunds will be issued after September 15, 2008. 

For More Information:
Please call the Member Services Hotline at (800) 342-9835, ext. 8546 or 
e-mail eandt@cuany.org.

FORM 1: CONVENTION REGISTRATION (CONT’D)

Hotel Rates
3 Night Stay (Sunday, Monday and Tuesday) Limited rooms available on Sunday

Without Tax 13% Tax Included
Single Double Single Double

Crowne Plaza Niagara $387 $387 $437.31 $437.31
Seneca Niagara Casino & Hotel $480 $480 n/a n/a

2 Night Stay (Sunday and Monday OR Monday and Tuesday)

Without Tax 13% Tax Included
Single Double Single Double

Crowne Plaza Niagara $258 $258 $291.54 $291.54
Seneca Niagara Casino & Hotel $320 $320 n/a n/a

1 Night Stay 
Without Tax 13% Tax Included

Single Double Single Double

Crowne Plaza Niagara $129 $129 $145.77 $145.77
Seneca Niagara Casino & Hotel $160 $160 n/a n/a

If you have any questions regarding hotel reservations, contact the Niagara
Tourism and Convention Corporation at (877) 325-5787 and ask to be
directed to “housing.”

The figures above represent the designated overnight accommodations per room. The Seneca
Niagara Casino & Hotel is owned by the Seneca Nation of Indians and is therefore exempt
from taxing guests. If you are staying at the Crowne Plaza Niagara and your organization is
tax exempt, a tax-exempt form must be presented upon check-in and payment must be from
the tax-exempt entity. The tax rate of 13 percent will be charged to all occupants without
proper proof of tax exemption, where applicable.


