
                                                       2024 NYS NAPS BRANCH 935

                                                 CONVENTION REGISTRATION FORM

                                                                     

This form is NOT to be used by state delegates.  Delegates are to complete a credential form

which they can obtain from their respective local branch president.

NAME:

ADDRESS:

CITY, STATE, ZIP

CHECK THE CATEGORY THAT APPLIES TO YOU:

NATIONAL OFFICER_______________

VISITOR_________________________

CONVENTION DATES :  May 29-31, 2024

LOCATION:     RESORTS WORLD, CATSKILLS

                            88 RESORTS WORLD DRIVE

                            MONTICELLO, NY 12701

                            1 (833) 586-9358  BOOKING # 2150

                             BUSINESS SESSION TO BEGIN AT 8:30 AM   MAY 30, 2024

         REGISTRATION FEE: $100.  MAKE CHECK PAYABLE TO NYSNAPS BRANCH 935

EARLY REGISTRATION FEE WILL BE $75 IF CHECK IS RECEIVED BY FEBRUARY 1, 2024.

MAIL CHECK TO:           PHYLLIS MORRISSEY  (CHECK MADE OUT TO NYS NAPS BR 935)

                                           28 AUDREY COURT

                                           MALVERNE, NY 11565-1010


	Name (First Name, Last Name): 
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	City, State, Zip Code: 
	Check Box4: Off
	Check Box5: Off


