NYAPRS 6 Annual Executive Seminar on Systems Transformation

Transforming Systems and Services: From Policy to Practice
April 21-22,2010 Crowne Plaza Albany, NY

1. General Information — PLEASE PRINT CLEARLY! Your name wil appear exactly as you indicate.
One registrant per form. Please photocopy this form for additional registrants. Please complete all parts.

Name Title:

Organization

Address City State__ Zip
Phone: (include area code) Fax #

Alternate Phone: Email:

2. Registration - The registration fee does not include hotel costs or meals unless you are staying overnight at
the Crowne Plaza. The full conference fee includes registration for Wednesday and Thursday and all conference materials.
(Lunch is included in the Crowne Plaza rate. If you are not staying at the Crowne Plaza, you can purchase your lunch
under Section 3).

Early Registration Deadline is April 7, 2010.

$ Early Full Registration $225

$ Late Full Registration $275

$ | am commuting on Wednesday, 4/21, for the rate of $175 (see Section 3 for lunch rate).
$ | am commuting on Thursday for the rate of $100.

3. Meals - If you are not registered at the Crowne Plaza under the NYAPRS package rate, your Wednesday lunch
is not included, as stated above.

Please check below to indicate what your lodging needs are:

Q | am staying at the Crowne Plaza, my Wednesday 4/21 lunch is included in my rate.

O 1 am staying at another hotel and will purchase my lunch as designated below.

O Iam a commuter and will purchase my lunch as designated below — meals are not included in any of
the above fees.

Lunch Rate:
$ Lunch on Wednesday, 4/21  $25
Please check if appropriate: O vegetarian O kosher O other

4, Payment for Registration & Meals:

$ Total cost of registration (section 2)

$ Total cost of lunch (section 3)

$ Total amount due

Check # enclosed payable to NYAPRS or Purchase Order and/or credit card reservations may be

faxed with registration form to: (518) 436-0044, all others must be mailed with check enclosed.

5. Special Requirements:
You must RSVP any special requirements to Mary at 518-436-0008 x23 or mary@nyaprs.org

6. Charge my credit card: OAmerican Express  QDiscover O MasterCard O Visa
Name on card (please print):

Card no: Security Code: Expiration date:

Signature of card holder authorizing charge to card:

Mail check and completed registration form to: Cancellation Policy
NYAPRS Participants that are registered for a workshop and
Attn: Executive Seminar Registration cancel up to 72 hours prior to the program will

1 Columbia Place. 2" Floor receive a 50% refund. No refunds will be given for
; individuals who cancel less than 48 hours prior

Albany, NY 12207 ndividuals who cancel less fhan 15 hours pr
Phone: (518) 436-0008 « Fax: (518) 436-0044 o, mallor oy ¢ in wiitng

See reverse for Hotel registration.



@ Welcomes

NY Association of Psychiatric

CROWNE PLAZA Rehabilitation Services
ALBANY - CITY CENTER April 217 and 22", 2010

Thank you for selecting the Crowne Plaza Albany. In order to make your reservation process more
efficient, please complete this reservation form and return it to the hotel either by mail or fax. We will
return a confirmation to your attention. Please note that reservations must be received prior to the
cut off date listed below in order to receive the discounted group rate. Otherwise, reservations will
be taken only on a space and published rate available basis.

For courtesy van transportation from Amtrak Station or Albany Airport, please call our bell captain at
(518) 462-6611 ext 2242 OR use the courtesy phone at the baggage claim area at the Albany Airport
when you arrive. Self-parking is available and complimentary, per day.

Check In: 4:00 pm Check Out: 11:00 am
Cut Off Date: April 3, 2010
Package Rates: *$207.56 Single
*$133.06 Double Occupancy

* subject to applicable NYS Sales Tax

Package includes: Overnight room, Coffee Service, Lunch and Afternoon Beverage Break on 4/21/10;
Coffee Service on 4/22/10.

Please Check One: Single Occupancy  **Double Occupancy
**If double occupancy, please indicate “sharing room with” below

Early arrivals (4/20 or earlier) billed at $149.00 per night

Arrival Date: Departure Date:
Guest Name:
Spouse (If applicable):
Company Name:
Address:

City, State, Zip:

Day Phone:

Sharing Room With:

Please Check Preferred Accommodations: King Size Bed 2 Double Beds
Non Smoking Smoking

We will do our best to accommodate your requests; however, at times this may not be possible.
We will always select the best room available.

All reservations require a guarantee in the form of a credit card number or one (1) night’s deposit.
Reservations must be cancelled 48 hours in advance of arrival. *Rates are subject to applicable
NYS Sales Tax (currently 14.00%) unless an individual tax-exempt certificate is received by
the hotel with this form. If paying via purchase order, a copy of the purchase order must
accompany this form, and the original form must be presented upon check in.

Deposit Amount: $
Credit Card Number:
Name on Credit Card:
Expiration Date:
Authorized Signature:

DO NOT SEND CURRENCY

Make Checks or Money Orders Payable to:
Crowne Plaza Albany, State & Lodge Streets, Albany, NY 12207 Office Use Only
Phone:  518-462-6611
Fax: 518-462-8192

Group Code:

See NYAPRS Registration Form on the reverse side



