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Friday, May 27, 2022
Desmond Hotel – Albany, NY 


	

Hospital ______________________________________________________________________
Program Director ______________________________________________________________
Address ______________________________________________________________________
Phone __________________ Fax __________________ E-mail _________________________

Team Members

1. Name ______________________________________________________________________
    Program Year _______________________________________________________________
2. Name ______________________________________________________________________
    Program Year ________________________________________________________________
3. Name ______________________________________________________________________
    Program Year ________________________________________________________________
Alternate:
    Name ______________________________________________________________________
    Program Year ________________________________________________________________

Please return by fax to 518.427.1991 or email to: klabello@nyacp.org

Note: There is a $100 entry fee per team for this event. 

  ____ Amex     _____ Visa    ____  Master Card ___  Discover
 Number:  _______________________________________________________
 Exp. Date: ____________________ CVV Code: _______________________
 Name on Card:___________________________________________________
Address (if different from above) ____________________________________
City: __________________ State: __________________ Zip:______________

Or you can submit a check made payable to: NYACP and mail to:

NYACP
PO Box 38237
Albany, NY  12203
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