
NEW YORK STATE ASSOCIATION OF ELECTRICAL CONTRACTOR S 
2009 SUMMER MEETING 

SUNDAY, JULY 19 – WEDNESDAY, JULY 22, 2009 
PILLAR & POST INN, SPA and CONFERENCE CENTRE 

NIAGARA-on-the-LAKE, ONTARIO CANADA 
 

REGISTRATION FORM 
 
 
Last Name: ___________________________________________ First: _______________________________M.I.: ___________ 
 
Company: _______________________________________________________ E-Mail Add: ______________________________ 
 
Bus. Address:  _________________________________________    _________________________________________________ 
   Street      City/State/Zip 
Home Address: ________________________________________    _________________________________________________ 
   Street      City/State/Zip 
Business Phone: (        )______________________________    Home Phone:  (       ) ____________________________________ 
 
Spouse’s First Name: (if accompanying) ________________________________________________________________________ 
 
Names of Others in Party: (if children, include ages) _______________________________________________________________ 
 
Please Send Confirmation & Further Information to: (Check One)  Home Address ______  Business Address _______ 
   

NYSAEC Registration  
 

     The registration fee below covers all meetings and social functions 
 
     ____________________ $150 Single 
  or 
     ____________________ $200 Per Couple 
  plus 
     ____________________ $35 Per Person for Option al “Maid of Mist” Boat Trip 
  plus 
     ____________________ $70 Per Person for Option al Golf Outing 
  
     ____________________ $ TOTAL 
 
     Boat Trip (Print Names) : ____________________ ____________________________________________________ 
 
     Golf Outing (Print Names): ___________________ ____________________________________________________ 
 
     Send completed form, with check, payable to:  New York State Association of Electrical Contrs.  
      16 Wade Road, Latham, NY 12110 
      Tel: (800) 724-1904  Fax: (518) 785-0912   
         

Hotel Reservation  
 

Please confirm my reservation at the Pillar & Post Inn based on the following: 
 

Nightly standard room rate:  $219.00 Canadian Dollars (Single or Double Occupancy) plus 5% sales tax and 5% service tax. 
 
 

** Please contact the Association office for rates and availability of Suites. 
 
I will check in on (date) ______________________   and check out on (date) ______________________ 
 
To hold your reservation at the hotel, credit card is required.  (Accepted Credit Cards – AMEX – VISA – MC) 
 
Name: (as it appears on card) __________________________________ Type of Card: ______________ Exp. Date: _____________ 
 
Credit Card Number: _______________________________________ Signature:  _________________________________________ 
 

►  ►  ►  ►   Reservations Close JUNE 12, 2009      ◄  ◄  ◄  ◄ 
 

NOTE:  Your hotel deposit is being guaranteed by th e credit card information above.  The check you sen d NYSAEC is for 
registration fees and optional events only.  Reserv ations will be processed upon receipt of Registrati on Fee Check. 
 


