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EASA REGION 1 FALL TECHNICAL CONFERENCE
October 21st, 22nd & 23rd
The Lancaster Host Resort & Conference Center
Lancaster, PA

REGISTRATION FORM
*% REGISTRATION FEE SCHEDULE
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Technical | Social
Complete Conference (paid prior to 9/1/10) $220.00 | $160.00
Complete Conference (paid on or after 9/1/10) 275.00 | 200.00
Thursday Evening Buffet ONLY (paid prior to 9/1/10) 60.00 60.00
Thursday Evening Buffet ONLY (paid on or after 9/1/10) 70.00 70.00
Friday Only Activities & Events (paid prior to 9/1/10) * 100.00 | 100.00
Friday Only Activities & Events (paid on or after 9/1/10) * 130.00 | 130.00
Bring a Friend Friday Special — For each attendee get a second 25% off ** 75.00 75.00
Saturday Only Activities & Events (Does not include Final Banquet) 85.00 85.00
Final Banquet Only 75.00 75.00
* Friday Only registration includes Kick off Breakfast, Technical Sessions
Coffee Breaks and entry into the Exhibit Hall

** For the Bring a Friend Friday (BFF) special, please feel free to bring
Along a customer, business relation or anyone else you feel may benefit
From attending our conference at this special reduced rate.

| Clear This Form | | Name: Badge Name:
Company: Phone: () -
Address: Fax: () -
City: State: Zip:
Companion Name: Badge Name:
Additional Names: Badge Name:
Make Checks payable to: EASA JOINT FALL T IC ONFERENCE

Mail Payment & Registration Forms to:

Phone: (518) 355-9000

Gray Electric Company
2315 Second Avenue
Schenectady, NY 12303
Attn: Ken Gralow

Fax: (518) 355-9001

Make room reservations DIRECTLY with
Pt L ANCASTER HOST

RESORT & CONFERENCE CENTER

Room Rates are: $99.00/night (Single or Double occupancy)

A limited number of King Suites are available @ $149.00 per night

Be sure to mention “EASA” when making your reservation!
Room reservations must be booked by 9/30/2010
1-800-233-0121
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