
Re-Imagining SUNY Retirement
Thursday, November 12, 2009

SUNY System Administration, Albany, NY

Conference Registration Form
The SUNY Retirees Service Corps Inaugural Conference
Please complete this form and submit your registration

no later than October 23, 2009.

3 Ways to Register:
• To register online, go to www.suny.edu/retirees,

complete and submit the form
• To register via fax, print this form, complete and fax to 518-443-5327
• To register via mail, print this form, complete and mail to:

Carol Donato
SUNY System Administration
SUNY Plaza - S120
Albany, NY 12246

Name ____________________________________________________________________

Title _______________________________________________________________________

Campus __________________________________________________________________

Address ____________________________________________________________________

___________________________________________________________________________

City _________________________________ State ___________ Zip ________________

Phone number ____________________________________________________________

Email Address _____________________________________________________________

The cost to attend the conference is $15. We are unable to accept payment
via credit card. Please check your payment option.

_____ Check (made payable to The State University of New York) and mail to:

Carol Donato
SUNY System Administration
SUNY Plaza - S120
Albany, NY 12246

_____ Purchase Order



Hotel Information

A block of rooms has been booked at the Crowne Plaza Albany at the
State rate of $111 for the night of November 11, 2009 and includes parking.
The hotel is within walking distance to System Administration. There is no park-
ing at System Administration unless you require handicapped parking. Infor-
mation with directions and parking will be sent separately after you register.

To make your reservation, call 888-444-0401 or 518-462-6611 and reference
the SUNY Retirees conference. (http://www.cpalbany.com/)

Dietary restrictions or Special Needs

_____ Vegetarian

_____ Handicapped Assistance

_____ Handicapped Parking

_____ Other (please explain)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Questions?
Carol Donato
carol.donato@suny.edu
518-443-5326 - 800-547-1548


