ASSOCIATION OF FIRE DISTRICTS OF THE
STATE OF NEW YORK

Honors Haven o Ellensville, N©Y 12428
877-969-4283

The hotel is wheel chair and handicap accessible,

The 39th Annual Mid-Year Workshop Training
Program for Fire District Officers will be held

Thursday - Sunday, October 28-31, 2010

HOTEL & WORKSHOP REGISTRATION FORM

Last Name First Name
Street Address
City State Zip Code

Area Code Home Phone

- DAY OF ARRIVAL -

You Must Check Oune Box
THURSDAY FRIDAY

J J

Departure Date: ...,

Fire District or Affiliate: oo e

Handicap/Special Needs: .........cocvvvrie e

Name of Person to Share Room

Name of Person to Share Room

ONLINE REGISTRATION AVAILABLE AT
www.firedistnys.com

HOTEL ACCOMMODATION FORM

Room Occupancy Time 3:30 P.M.

2 Officials
Per Person, Per Night Same Rm.
Honors Haven OFFICIAL SPOUSE {EACH)
Executive ............... $223.000 $83.000 $153.000
Beluxe.................. $216.000 $76.000 $146.000
Minimum 3 Night Stay
Hudson Valley Resort & Spa
Tower .................. $216.000Q $rs.0002 $148.00Q

The above rates care per person, per night based on 2 persons in each room from
after hinch on Thursday to after unch on Sunday and include three meals daily.

3rd & 4th Occupant:

Infantsto 2yearsold . ........ ... ... .. ... $24 per child, per night O
2-10yearsold . ... . $55 per child, per night O
11-16yearsold . ......... ... ... ... $75 per child, per night Q
Adult 17 years&over ........ ... . ... ... $99 per person, per night Q

(Please check box for room destred)

SPECIAL NOTE: Cther accommodations o he confirmed for a minimum of two (2)
nights. One or two night stay (subject to avaikhility) additional $15.00 per person, per
night, Other accommodations avaitable.

Availability: If room category chosen is not available we will assign the next available
room.

Gratuities: Are per person, per night and will be added to the rute for Dining Room
Personnel and Chambermaid. All other gratuities wilt be left to your discretion. Rates
subject Lo tax where applicable.

All roomi reservations will be confirmed by Hotel. No Hotel Room Reservations will be
accepted unless the Registration Fee is paid and day of arrival and departure is indicated

PAYMENT COMPUTATION
Registration Fee (NON-REFUNDABLE) . ................... $150.00
Hotel Deposit (Per RoOom) . .. ..o oo i $200.00
Total PaymentEnclosed . ... ................ $

[ Purchase Qrder 0O Cash

k!

Easy Payment Options: [ Check
0 Credit Card U (30| O O i

Min. 325 danation

Card #: Exp. Date:

Exp. Dale: 3 Digit Security Code:

Signctlre: Dette:

Daytime Phone:

Please Note: Deposits will be forfeited unless notice of cancellation is received in
Sec/Treas, office by Octoher 1, 2010 or if guest arrives on a later date than confirmed.
Hotel will not accept cancellations. All cancellations must be in writing
prior to October 1st, 2010.

All Reservations Must Be Received By
September 15, 2010

Make Checks Payable to: A.F.D, State of New York
Mail Check Together with this form to the office of:
Frank A. Nocerino — Secretary /7 Treasurer
P.O. Box 1419 » No. Massapequa, NY 11758
800-520-9594



