
REGISTRATION FORM 
Fall Meeting 

New York State Cheese Manufacturers' Association 
Gideon Putnam Hotel – Saratoga Springs, NY   

MAKE HOTEL RESERVATIONS WITHOUT DELAY -- CUT-OFF DATE AUG. 9th 
Saratoga Springs, NY    

September 9, 10 & 11, 2018 
NAME  ___________________________________________________________________________ 
 
SPOUSE’S FIRST NAME ___________________________________________________________ 
 
ADDRESS ________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
PHONE  # _____________________________    E-MAIL__________________________________ 
 
COMPANY _______________________________________________________________________ 

Registration Fee -- Members         Member & Spouse -- $275.00  $ _______ 
(Includes Monday Evening  Individual               -- $175.00  $ _______ 
 Cocktail Reception & Awards Banquet) 
                                                                            
Registration Fee -- Non -          Non-Member & 
Members (Includes Monday          Spouse       -- $300.00  $ _______ 
Evening Cocktail Reception &      Individual             -- $200.00 
Awards Banquet) 
 
Greens Fee -- Monday   (Number___)           -- $ 75.00   $_______ 
Tournament (Includes ½ cart; coffee service and lunch)     
 
Extra Tickets for Registered  
  Participants for Reception & 
  Dinner    (Number ___)        -- $ 75.00   $_______ 
 
        
      TOTAL ENCLOSED  $_______ 
         

Please make check payable NYS Cheese Manufacturers’ Association and send to: 
Janene S. Lucia, PO Box 348, Dryden, NY  13053 

You may also register/pay on-line at:  www.nyscheesemakers.com 
* * * 

Make Your Hotel Reservations NOW! --CUT-OFF AUG. 9TH 
Gideon Putnam Hotel, Saratoga Springs, NY (866-746-1077)   

Be sure to Reference Group Code: 9na25i /NYS Cheese Mfrs.  
Association Fall Conference 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
GOLF REGISTRATION FORM 

NAME ______________________________________________________________ 
____ I will be playing with:    ___________________________________ 
      ___________________________________ 
     ___________________________________ 
____ Please arrange partners for me. 
____ Reserve ____ carts for my group. 

PLEASE SEND TO:  Janene S. Lucia, PO Box 348, Dryden, NY  13053 
BY SEPTEMBER 3, 2018 -- Fax #: 607-708-4040 


