
group CONVENTION REGISTRATION

Payment Options

Member #1_____________________________________________________

Email__________________________________________________________

Member #2_____________________________________________________

Email__________________________________________________________

Member #3_____________________________________________________

Email__________________________________________________________

Member #4_____________________________________________________

Email__________________________________________________________

Member #5_____________________________________________________

Email__________________________________________________________

Member #6_____________________________________________________

Email__________________________________________________________

Member #7_____________________________________________________

Email__________________________________________________________

Member #8_____________________________________________________

Email__________________________________________________________

Member #9_____________________________________________________

Email__________________________________________________________

Member #10____________________________________________________

Email__________________________________________________________

Member #11____________________________________________________

Email__________________________________________________________

Member #12____________________________________________________

Email__________________________________________________________

Member #13____________________________________________________

Email__________________________________________________________

Member #14____________________________________________________

Email__________________________________________________________

Member #15____________________________________________________

Email__________________________________________________________

Member #16____________________________________________________

Email__________________________________________________________

Member #17____________________________________________________

Email__________________________________________________________

Member #18____________________________________________________

Email__________________________________________________________

Member #19____________________________________________________

Email__________________________________________________________

Member #20____________________________________________________

Email__________________________________________________________

Mail/Fax/Email - Complete this form and mail/fax/scan 
and email it with all member applications to the NYSSLHA 
Office with your method of payment. 

NYSSLHA Office
1971 Western Avenue, #1167
Albany, NY 12203
800-697-7542 Phone | 412-366-8804 Fax
info@nysslha.org

1971 Western Avenue, Suite 1167, Albany, NY 12203
Website: www.NYSSLHA.org  •  Email: info@NYSSLHA.org  •  Phone: 800-697-7542

New York State Speech-Language-Hearing Association

When people from the same workplace register for the NYSSLHA Convention, prices are offered at a discounted rate (please check which 
one applies):
 5-10 Attendees ($5 discount per attendee)
 11-15 Attendees ($10 discount per attendee)
 16+ Attendees ($25 discount per attendee)
This form must be accompanied by all NYSSLHA Convention registration forms.

If you have more than 20 members, please fill out a second form.

Organization/Employer Name: ___________________________________________________

Contact Name:________________________________________________________________

Address:_ ____________________________________________________________________

City:__________________________________________ State:_________Zip:_ _____________

Phone #:_________________________________Email:_ ______________________________


