EAST ADVENTD

VEL SYMPOSyjmE

NOV 7-9

Please fill out one
registration form
per participant

Early Bird
Registration
(by October 1st)

After
October 1st

Pre Conf. Emergency Action Plan Workshop $210

Pre Conf. WFA/WFR Recert class (SOLO) $190

Conference Registration $290 $350
Rate for ACA, YMCA and Girl Scout Camps $260 $320

AEE Members $260 $320
Additional Staff $190 each after 2 full registrations
Single Day Rate $100

Conference Speakers $190

Students $145

Overnight Lodging at Camp $25 (per night)

Airport Shuttle $25 (each way)

*PRE-CONFERENCE
An Emergency Action Plan Workshop
facilitated by Derek Prill and a Wilderness
First Aid certification/ Wilderness First
Responder re-cert course facilitated by
SOLO is available the two days prior to
the conference (Tues-Wed Nov. 5-6)

*ACCOMMODATIONS
Overnight accommodations are available
at YMCA Camp Chingachgook for a fee
of $25 per night. Cabins are shared
and equipped with electricity, heat and
a closely located bath house. If flying,
bedding can be provided, otherwise, be
sure to pack your own!

*AIRPORT SHUTTLES
Airport shuttles are available from the
Albany Airport for a $25 fee each way.
Please arrange to arrive by 3 PM between
Nov 4th-6th and depart after 2 PM the
closing day (Nov. 9th).

NAME: EMAIL:

ADDRESS:

PHONE NUMBER:

STUDENT? SCHOOL:

(Please note if you are an AEE member)

Please circle one:

PRE-CONFERENCE: $
[JWFA []E.A.P. Workshop

REGISTRATION FEE: $ CARD NUMBER:

ORGANIZATION:

JOB TITLE:

(Please note if you are an ACA, YMCA or Girl Scout)

CHECK ENCLOSED or PLEASE CHARGE MY: [VISA [MasterCard [ |Discovery []American Express

EXP. DATE:

AIRPORT SHUTTLE: $ NAME ON CARD:

CVV CODE:

[JPickup []Drop off

LODGING: $ SIGNATURE:

DATE:

[JMon Night [ Tues Night
[JWed Night [JThurs Night
[] Fri Night

TOTAL: $

Completed registrations forms can be mailed or emailed to:
Carol Lewis clewis@cdymca.org YMCA Camp Chingachgook the
1872 Pilot Knob Rd, Kattskill Bay 12844
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