
Last Name First Name

Title Facility/Agency You Serve

Preferred Mailing Address

City

Phone Number Email

State ZIP

Must have a facility or mailing address in one of the following counties: Saratoga, Schenectady, 
Warren, Fulton, Montgomery, Rensselaer, Washington, Hamilton, Albany, Schoharie. 
 
All registrations must include payment by check, credit card or purchase order. If your 
school or agency is paying directly, a check or purchase order for the correct amount must 
accompany registration.

Credit cards accepted at www.nysaiep.org/payment or checks payable to NYSAIEP Inc.

Return this form with payment to:
NYSAIEP Inc. Attn: Karen Weidman
44 Grove St, Mt. Morris, NY 14510

For questions, contact Karen at 585-991-2222 or nysaiep.conference@gmail.com

Cancellation Policy: Cancellation requests must be made in writing on or before May 1st, 2024. Please email your cancellation request  
to nysaiep.conference@gmail.com. There will be a $200.00 processing fee for all refunds. Refunds will be mailed after the conference.

2024 CONFERENCE 
REGISTRATION

Includes admission to the full 3 day conference and meals$800

           Incarcerated
           Education
           Programs

New York State
 Association of 

Local Commuter Package


