APRIL 8/9 – 11, 2008   AERT Conference Registration Form  [Do NOT mail this form to Owego]
Please PRINT
Name: __________________________________Home Address:______________________________ City:_________________ Zip:___________

Phone (Home): ___________________________ Email (Home): _____________________________Other (cell phone)_______________________

Name of

Institution: ______________________________ Address: ________________________________ City:___________________ Zip:____________


Position Title
Education


 Type of Program

Degree Conferred
[
] Program Director
[    ] Certificate/Diploma
[     ] Radiography

[    ] Certificate/Diploma

[
] Instructor/Faculty
[    ] Associate Degree
[     ] Other (Specify)

[    ] Associate Degree

[
] Clinical Coordinator/Instructor
[    ] Bachelor Degree
      ___________________
[    ] Bachelor

[
] Other ____________________
[    ] Master Degree


[    ] Other (Specify)

 


[    ] Doctorate


                        ____________________

Please fill out all information and mail with a Check  for the appropriate fee payable to AERT of  SNY:    Barbara Geiger, AERT Treasurer

193 Toronto Ave.
Conference Fees
	Member*
	Postmarked by March 22
	$130

	
	Late or Onsite
	$170

	Non-Member*
	Postmarked by March 22
	$145

	
	Late or Onsite
	$185

	
	One Day
	$90


 Please Circle fee paid:                                                           

                                                                     Massapequa, NY 11758
*The membership period extends from the end of the Annual Conference to the end of the next Annual Conference. Present members must renew within 60 days following the end of the Annual Conference or they will be dropped from the roster and charged the initial membership fee when they rejoin. The Non-Member conference fee includes the new membership fee.

Note: The AERT does not accept credit cards

If you are not staying at the Treadway Inn and wish to purchase meal tickets so that you can eat with us, 

call Beth Brewster 585-872-4370.
Owego Treadway Inn Reservation Form

AERT  Conference    

April 8/9 - 11, 2008  •  Tuesday/Wednesday - Friday

Please Print            

Name: _______________________________________________    Address: _____________________________________________

State: ______________________________ Zip: _______________

Phone (Day): _________________ (Evening):________________

Arrival Day: _______________   Departure Day: ______________          Accommodations: Single    Double 
   (check one)
If double - rooming with whom: ________________________________

Non-Smoking 
Smoking                    (check one)

Owego Treadway Inn Room Rates
Prices include meals and gratuities Wed. & Thurs. Tues. & Fri. meals are on your own, but a continental breakfast is included.
Tues. and/or Fri.:   
$75
Single Occupancy

Wed & Thur: 
$112.00
Per Person Double Occupancy



$144.00
Single Occupancy
Wed supper: Treadway Chicken       Rack of Lamb w/pecan, honey mustard glaze       Almond Crusted Tilapia     Vegetarian   (check one)

Thursday Banquet: Chicken Oscar        Prime Rib        Salmon, horseradish crusted     Vegetarian    (check one)

DEPOSIT: $50.00 per person deposit is required for confirmation   Reservations due by March 22, 2008. Deposits are refundable until April 1, 2008. Tax exempt forms must be sent with this form or presented at check-in time or they will not be honored. If you cancel your reservation after April 1, 2008 an additional fee for meals may be added to your deposit and charged to you.
We accept Personal Checks up to 1 week in advance, Money Orders, Visa/MasterCard/American Express/Diners Club (circle one)
Credit card #_______________________________   Exp. Date: _________    Signature ____________________________________________
Please mail or fax this completed form to: 

Owego Treadway Inn  and Conference Center

1100 State Rte. 17C   Owego, NY 13827

ATTENTION: RESERVATIONS  
                 FAX: (607) 687-2456     Phone: (607) 687-4500






