
At New Hotels:  Hudson Valley Resort & Conference Center, Kerhonkson, NY and Honors Haven, Ellenville, NY 
September 16-18, 2009

A Home, A Job and A Date on the Weekend

Please make copies of this form to pass on to coworkers & colleagues

Directions for Registering:
1.	 Make your check payable to NYAPRS and mail to: 1 Columbia Place, 2nd Floor, Albany, NY 12207
2.	 You must include your full registration fee. Without full payment your registration cannot be processed. 
3.	 Payment includes all workshops, accommodations, food, entertainment and a continuous shuttle between hotels, if necessary, for the conference.
4.	 $100 penalty applies if registration is cancelled before September 1, 2009. 
5.	 After 5:00 PM, September 1, 2009 no refunds, no cancelations, no exceptions.
6.	 Rates guaranteed until September 1, 2009. 

NYAPRS is excited to be hosting the conference at a new site this year! Participants will have the opportunity to enjoy the beauty of two Catskill hotels, with new amenities and  
ongoing shuttles for your convenience during your stay. Headquarters and conference workshops and activities will be at the Hudson Valley Resort & Spa, set amid 400 acres of 
majestic landscapes and surrounded by the fabled Shawangunk Mountains and adjacent to Minnewaska State Park. Hudson Valley Resort & Spa offers the perfect balance of charm 
and comfort (www.hudsonvalleyresort.com). NYAPRS is also offering the Honor’s Haven Resort & Spa, formerly known as the Fallsview, as another hotel for NYAPRS conference  
attendees. The Honor’s Haven, with breathtaking views of the Catskill and Shawangunk Mountains, offers participants the perfect setting for golf, scenic walks as well as a full 
course breakfast to start the day before taking a short shuttle ride to NYAPRS activities (www.honorshaven.com). Both hotels have undergone major renovations to offer you the 
comforts necessary to enjoy your stay. Remember: Rates always include full conference registration, hotel lodging, all meals and a host of entertainment and social activities.

Please direct ALL registration questions to NYAPRS at 518-436-0008

*	 Non-members of NYAPRS, please add $60 to each price. Please call the office for membership information.
	 State or County Department Officials and interstate attendees may use the membership rate for determining your rate.

	 To have the phone in your room turned on, you will need a major credit card or $50 cash to be paid to the hotel at the time you check in.

Day Tripper Rates**
Wednesday $150  

(Lunch is not being served on Wednesday. Lunch is on your own.)

Thursday $195
(Includes lunch. For barbeque, add $45)

Friday $150 
(Lunch is included)

**	If you are not a member of NYAPRS, please add $75 to each price.  
	 Government agencies may use member rate. If you are pre-paying for all 3 days,  
	 prior to September 1, deduct $25.

please print clearly

Name ____________________________________________________________________________    q female    q male
Organization ________________________________________________________________________________________
Address ___________________________________________________________________________________________
City______________________________________________________________________State_______Zip____________
Phone: (include area code) ___________________________________________  Fax #__________________________________
Email ______________________________________________________________________________________________
q	 Please pair me with someone of the same gender 	 q female	 qmale or  
q	 I will be sharing a room with _________________________________________________________________________  
q	 I am arriving Wednesday, departing Friday, Package 1, see above for rate: 	 $_________
q	 I am arriving Tuesday, departing Friday, Package 2, see above for rate: 		  $_________
q	 I need a refrigerator in my room for an additional $15/day  			   $_________
q	 Special needs: (i.e., Kosher food, wheelchair accessibility, etc.)  _______________________
Total enclosed or to be charged to my credit card:					     $_________
q Check no. _______________ enclosed or charge my credit card:  
q American Express 	 q Discover 	 q MasterCard  	      q Visa  
Name on card (please print): _______________________________________________________________________________
Card no: _______________________________________________ Security Code: ____________ Expiration date:________
Signature of card holder authorizing charge to card: ___________________________________________________________
Credit card reservations may be faxed to: (518) 436-0044, all others must be mailed with check enclosed.

NYAPRS 27th Annual Conference Registration Form

NEW! Hotel policy 
prohibits smoking in all 

sleeping rooms.  
Smoking in outdoor 

designated areas ONLY!

Package 1*
2 NIGHTS/3 DAYS –

WEDNESDAY, September 16 – 

FRIDAY, September 18*

single   $595.00
double   $399.00/pp
triple   $375.00/pp

Package 2* 
3 NIGHTS/4 DAYS –

TUESDAY, September 15 – 
(no events on Tuesday)

FRIDAY, September 18*
single   $705.00

double   $505.00/pp
triple   $485.00/pp


