2010 ANNUAL MEETING-WEST POINT
REGISTRATION FORM
NAME(S) __________________________________________________________________________________

ADDRESS/CITY/ST/ZIP ______________________________________________________________________
TELEPHONE______________________   E-MAIL _________________________________________________
Event




Cost


# Attending 
Total Cost
Friday Cocktail Reception Thayer Hotel

Cash Bar

___________

       N/A
Saturday Breakfast Buffet Thayer Hotel     

12.00 (incl tax/tip)
___________

____________
West Point Tour (Please fill out manifest below)
Free       

___________

       N/A                                                  

Golf






$80.00
(incl cart)
___________

____________
Saturday Evening Cocktail/Dinner Reception

Cash Bar




       N/A 
 
Thayer Hotel




$55.00 (incl tax/tip)
___________

____________


Sunday Brunch




$34.00 (incl tax/tip)
___________

____________
         TOTAL COST:   ________________
**The Thayer Hotel is $155/night-please call the hotel directly.
Please make checks payable to:  Fourth District Dental Society
And return to:
Fourth District Dental Society
   
981 Route 146
Clifton Park, NY  12065
**Registrations must be received by 9/17/10**
Information for West Point Tour Manifest:  Adults 16 and older need govt issued picture ID.






   Children/minors must be accompanied by an adult.


	Under the state or country: please enter the state or country the ID is issued from.

	PRINT NAME                         Last, First, MI
	DOB                   M/D/Y
	M/F
	State or Country
	Type of ID

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	4
	 
	 
	 
	 

	5
	 
	 
	 
	 


 ex:       Parsons, David C                      09/24/1956          M                   NY                   Driver’s License
Smith, Jane A                           01/10/2002          F                     n/a                              n/a 

