
Vendor Registration Form 

 

Organization Name: _________________________ 
 
Contact Name: ________________________Phone:________________________ 

 
Address: ___________________________________________________________ 
 
Email Address: ______________________________________________________ 

 
Special Requests/Accommodations: (please submit request no later than March 20,  2019)   
 
______________________________________________________________________________________ 
 

Space is limited— Register early! 
Registrations must be received no later than March 22, 2019 

 
Please check all that apply: 
___ Registration fee of $75.00 for For-Profit Vendor  
___ Registration fee of $65.00 for Non-Profit Vendor  
___ # of additional Meal Tickets at $42.00 each  
 
(Each Vendor Registration includes 1 Meal Ticket, with continental breakfast, lunch, snacks and beverages)  
 

Payment Methods: 
 
 Pay with credit card and register online at: 
   

 Pay by check payable to Disability Rights New York.  Mail attached Registration 
Form and check to: 

 
Disability Rights New York  

Special Education Task Force Conference 

725 Broadway, Suite 450 

Albany, New York 12207 

 
Please note, your registration is not complete until we receive both your  

registration form and payment.  

 No. P.O. payments will be accepted. 

 Due to administrative restrictions refunds will not be issued. 
 

For more information please contact Ila Casela at (518) 432-7861. 

March 29, 2019 ~ 9:00 AM—4:00 PM (Registration Begins at 8:30 AM) 
The Hilton Garden Inn, 235 Hoosick Street, Troy, New York 12180 


