SUNYFAP Conference Registration and
Ramada Hotel & Conference Center Membership Form
Binghamton, NY April 21-23, 2010

Please print or type (SUNY Financial Aid Professionals — this information will appear in the
membership directories and listings):

Name:

Title:

Institution/Agency:

Address:

City/State/Zip Code:

Phone Number: Fax:

E-Mail Address:

1) Please check the appropriate boxes:
00 Active (any SUNY professional employed by a Financial Aid Office)
[0 Associate (any person not eligible as an Active Member)
[J Other school employees (Support Staff, EOP, non-SUNY school)
(1 SUNY System Administration, SLSC, SICAS Center
[ Lender Reps, Guarantors, Servicers, Vendors
"] Retirees (CONFERENCE AND MEMBERSHIP FEE WAIVED)

2) Conference & Membership Fee - Please check one box:
] Enclosed is $30 2010-11 membership ONLY — I will not be attending the conference
] Enclosed is $105 ($75 Conference Fee AND $30 membership fee)

] Enclosed is $190 -Commuter Package Rate - Only available to attendees who will
commute from home. INCLUDES $75 Conference Fee, $30 2010-11 membership fee,
AND Thursday Lunch and Banquet, Friday Breakfast meeting

2010-11 Membership Year runs from 5/1/2010 to 4/30/2011

Checks should be made payable to SUNYFAP, Inc.

Written requests for refunds may be made up to April 15, 2010
On-Site registration is an additional $10.00 fee

Check here if you are: a SUNY Alumnus a 1" Time Conference Attendee
Dinner Choice: Beef Chicken Vegetarian Meal
Are you interested in the 5K Scholarship Run Yes No

PLEASE RETURN THIS FORM & REGISTRATION FEE (NO VOUCHERS, PLEASE) BY APRIL
1ST TO: Bonnie Evans, NYSHESC, 99 Washington Ave, Albany, NY 12255 or fax the
registration form to 518 474-2839.

ACCOMMODATIONS FOR THE HOTEL REQUIRE A SEPARATE
REGISTRATION. IT ISIMPORTANT THAT THE HOTEL RESERVATION FORM BE
RETURNED TO THE RAMADA BY APRIL 1, 2010. HOWEVER, RETURNING YOUR FORM BY THE
CUT-OFF DATE DOES NOT GUARANTEE A ROOM AT THE MAIN HOTEL.




