REGISTRATION INFORMATION

FACILITY/COMPANY:

ADDRESS:
CITY: STATE: ZIP:
PHONE: FAX:

REGISTRATION FEES ($285 PER PERSON BEFORE JUNE 28; $350 PER PERSON AFTER JUNE 28)
Registration to the symposium allows you access to the event’s exhibit hall, meals and the post event networking
reception with speakers, sponsors and attendees.

ATTENDEE 1:

EMAIL:

ATTENDEE 2:

EMAIL:

ATTENDEE 3:

EMAIL:

TOTAL NUMBER OF ATTENDEES: TOTAL FEE: $:

Please use additional registration form if you run out of space

PAYMENT INFORMATION
[J Payment is enclosed with check made payable to New York Metro SC, LLC

[J | give authorization to New York Metro SC, LLC to charge my: (type of credit card)

Credit Card#: Expiration Date:

Printed Cardholder Name: CVV#: (security code)

Cardholder Signature: Zip Code:

HOW TO REGISTER OVERNIGHT ACCOMMODATIONS

Please complete the registration form and send to: Marriott Marquis Times Square
1535 Broadway, New York, NY 10036

FAX: Fax your form to (516) 393-7702 Group Rate: $339 (plus tax)

Attn: Thom Capobianco . .
Reservations must be received on or before 10/10/2019

MAIL:  Make checks payable to New York Metro SC, LLC Please note that there are very limited rooms under the block.

and mail to: Rooms reserved in excess of the block may be subject to higher prices.
New York Metro SC, LLC ) .

¢/o Garfunkel Wild PC — Attn: Thom Capobianco To make reservations please visit

111 Great Neck Road, Great Neck, NY 11021 https://www.nymetroasc.com/hotel/

OR
For additional information or questions, please email

info@nymetroasc.com or call (516) 393-2294. Call Toll Free: 1-877-303-0104
Local: 1-212-398-1900




	FACILITYCOMPANY: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	FAX: �
	ATTENDEE 1: 
	EMAIL: 
	ATTENDEE 2: 
	EMAIL-0: 
	ATTENDEE 3: 
	EMAIL-1: 
	TOTAL NUMBER OF ATTENDEES: 
	TOTAL FEE: 
	Payment is enclosed with check made payable to New: Off
	I give authorization to New York Metro SC LLC to c: Off
	I give authorization to New York Metro SC LLC to c-0: 
	Credit Card: 
	Expiration Date: 
	Printed Cardholder Name: 
	CW: 
	Cardholder Signature: 
	Zip Code: 


