
 

 

 

 

 

  



 

Payment Type: 
 

o   Check (made payable to NYSSPA) 

o   Credit Card (American Express, MasterCard, Visa) 

 

Registrant Names: _______________________________________________ 

 

   _______________________________________________ 

 

Total Registrants:  _______________________________________________ 

 

X $19.50 (members) 

 

X $24.50 (non-members) 

 

Total Due:   _______________________________________________ 

 

Name on Card  _______________________________________________ 

 

CC Number  _______________________________________________ 

 

Expiration Date _______________________________________________ 

 

Billing Address  _______________________________________________ 

 

Billing City, State, Zip ______________________________________________ 
 

DEADLINE: 

PLEASE FAX OR EMAIL FORM BY MARCH 9th TO: 
 

FAX: 215-564-2175  ATTN: Jonathan Uitto 
 

EMAIL: info@nysspa.org 
 

TO REGISTER VIA PHONE, PLEASE CALL 877-SNY-RPAC 


