
 

Rotary District 7150 Conference 
September 25-27 2009 

The Desmond Hotel  
& Conference Center   

Albany, NY 
Conference Registration Form  

 
Registrant’s Name:  _____________________________________________ Nickname _________________ 
Registrant’s Address:  ______________________________________________________________________ 
City: ____________________________________________________ State _______ Zip _________________ 
Home Phone (     ) _________________  Business (      )_________________ Fax (      ) ___________________ 
Email address : _____________________________________________________________________________ 

Registrant’s Status:   Rotarian   Non-Rot Guest   YE Student    GSE    RI Scholar  
RF Status   PHF    Major Donor   Benefactor    Sustaining Member  
First District Conference ?:   Yes    No  
Club: __________________________________________________________  District ___________________ 
Club office as of September 2009  Pres.   Past Pres.    Pres. Elect    VP  
      Sec    Treas.   TRF Chair    YE Officer  
District Office as of September 2009    PDG           DG           DGN     DGE       DGND  
        AG             Sec.        Treas  
__________________________________________________________________________________________ 
 
Rooming with:  _________________________________________________ Nickname _________________ 
 

 Spouse/Partner  Other Rotarian / RF Status:    PHF    Major Donor    Benefactor     Sustaining Member     
First District Conference?:   Yes    No  
Rotarian:   Yes   No     If yes, Club _________________________________ District __________ 
Club office as of Sept. 2009   Pres.   Past Pres.    Pres-Elect    VP  
      Sec.    Treas.    TRF Chair    YE Officer  
 

Children Attending:  (Name(s)/Age(s):  
 
Registration Fee:  $50.00 per registration until June 30, 2009, or $75.00 thereafter  
                                     One registration fee per Rotarian, or per married Rotary couple 
 
Method of Payment:      �-Check      �-VISA   �-MasterCard      �-Discover   �-Amex (Do not send cash) 

Credit Card # :________________________________ Exp. Date: ____ / ____ 

Name on card: ________________________________Signature: _____________________________ 
Make checks payable to: Rotary District 7150 Conference 

 
Mail to:    Susan Reisman, Registrar 

131 W Seneca Street # 321 
Manlius, NY 13104 

Tel: H (315) 692-4169  C (315) 415-8361  Email: suereiscpa@aol.com 
 
NOTE: This registration is for the Conference materials & set up only. The hotel, meals & events forms and costs 
will be forwarded when available.  

Registration forms can also be obtained on the district website:     www.rotarydistrict7150.org 


