
19TH ANNUAL CONFERENCE AND EXHIBITORS’ SHOWCASE 
                            FRIDAY, APRIL 23, 2010 

                        CREST HOLLOW COUNTRY CLUB 
                                  WOODBURY, NY  

Attendee Registration Form 
 

INDIVIDUAL FEES: 
$125.00 Per Participant       $40.00 Per Student 

 
_____Participant Ticket ($125) 

 
         _____Student Ticket ($40) 
 

COST-SAVING PACKAGE*: 
Attendees from the Same Company – Paid with One Check or One Credit Card 

 
 

_____1st Ticket ($125)     ______2nd Ticket ($115)  _____3rd Ticket ($105)     ____4th Ticket (N/C)* 
 
   *COST-SAVING PACKAGE - TOTAL COST for 4 Tickets is $345  
 

To register, complete this form and mail or fax with credit card information or check payable to SHRM-LI Chapter. 
Registration fee covers admission to Breakfast, Luncheon, Exhibitors’ Showcase, and choice of three workshop sessions. 

PLEASE FILL OUT SEPARATE FORM FOR EACH ATTENDEE - PRINT CLEARLY 
 

Name ____________________________________________________________________________________ 
 
Title _____________________________________________________________________________________ 
 
Company _________________________________________________________________________________ 
 
Company Address (Number and Street) _____________________________________________________________ 
 
                   (Town) ______________________________________ (State/Zip) _______________________ 
 
Phone _______________ Fax _______________ E-mail _______________________SHRM #_____________ 
                                                                                                                                                                                                                 (If Applicable) 
Special Accommodation Requested ____________________________________________________________ 
 
Amount $_______________ (Check payable to SHRM-LI Chapter)       (circle one): Visa     MC      Amex 
 
Charge Credit Card # _________________________________ Exp. Date:_____________ CVV____________ 
 
Name on Credit Card ______________________________________________Billing Zip Code____________  
 
WORKSHOPS: Session I (choose one): A □  B □ C □ ▪ Session II (choose one): D □  E □  F □ ▪ Session III: G □ 
 
Mail Form and Payment To: SHRM-Long Island Conference 2010                       Fax Form To:  (631) 262-8803 
    449 Pulaski Road 
    Greenlawn, NY 11740 
 
QUESTIONS?  Registration – Exhibits – Membership:  Linda B. Selden - Chapter Administrator/Conference Producer  
                   (631) 262-8801  -  ChapterAdmin@shrmli.org 
 


