
Wednesday, September 21
Presidents Council & GAC Meeting   participant 
Audit & Finance / Executive Meeting**   participant 
Board of Directors Meeting**   participant 
Welcome Reception   participant   spouse
Dinner   participant   spouse
Chairman’s Dessert Reception   participant   spouse

Thursday, September 22
5K Fun Run (6:45 am)   participant   spouse
Breakfast   participant   spouse
General Session   participant   spouse
Reception    participant   spouse
Dinner   participant   spouse

Thursday Afternoon (choose only one activity for each individual):
Cooking / Culinary Tour   participant   spouse
Fishing   participant   spouse
Golf *   participant   spouse
Kayaking   participant   spouse
Lake George Cruise   participant   spouse
Sailing   participant   spouse
No Activities   participant   spouse

Friday, September 23
Breakfast   participant   spouse
General Session   participant   spouse   

* Additional Tournament Fees of $100/person are required.                                                                         
** Meeting for Board and Board Staff Only

I / WE WILL ATTEND THE FOLLOWING FUNCTIONS (Please check for each individual):

By Phone / Fax / Web
For credit card registration:
800.358.1202
518.465.7511
518.465.9567 (Fax)
www.bcnys.org

By Mail
Mail this form and payment to:
2011Annual Meeting
The Business Council
12 Corporate Woods Blvd., Suite 17
Albany, NY 12211-2390

Payment must accompany this form
Use copies of this form if registering more than one person

Cancellation / Refund Policy
Cancellations received by September 14, entitle registrant to a refund (less a $50 per registration 
processing fee).  No refunds after September 14.

Chamber Registration Form
HOTEL ACCOMMODATIONS

I will be staying at The Sagamore:     YES     NO 

Make your Hotel Reservations directly with The Sagamore at www.thesagamore.com and use our
group code 51Q1NL, or call 800.358.3585 and identify yourself as being with The Business 
Council of New York State, Inc.  Hotel cut-off date is Wednesday, August 31, 2011

Do you or anyone attending with you need disabled or special services/meals?

  YES (please specify below)   NO

Registration Form

PLEASE PRINT OR TYPE ALL INFORMATION

Name

Title

Company

Address

City State Zip

Phone Fax

E-Mail

Spouse Name (if attending)

REGISTRATION FEES (check appropriate boxes):

 Before 7/18/11   Before 9/13/11   After 9/13/11

  Chamber Executive $ 275      $ 300 $ 325

  Member $ 395      $ 450 $ 495

  Future Member $ 525      $ 600 $ 675 

  Spouse $ 250      $ 295 $ 325

  Golf $ 100      $100 $ 100

PAYMENT:

  Enclosed is a check in the amount of $  ____________________

  Please charge my:    AE     MC     VISA     DC     DISC

Card #  _________________________________________________________ 

Exp. _________________ CVV (Card Verifi cation Value) ____________________

Name on Card ____________________________________________________

Billing Address____________________________________________________

Billing City________________ Billing State___________ Billing Zip___________

CREDIT CARD BILLING INFORMATION (if different from above)

SEPTEMBER 21–232011

As of 6/6/11


