
REGISTRATION INSTRUCTIONS
1. Complete the Conference Registration form and send it to the NYPWA with your voucher, check, or credit card information. 
2. All meals must be purchased individually through the NYPWA by completing the “MEALS ORDER FORM”. Please return the completed form with 

payment directly to the NYPWA. Please note: meals are NOT included with the cost of conference registration fee. All purchased meal tickets will 

be available at the NYPWA Registration Desk. Meal packages will NOT be reserved through The Saratoga Hilton as it has in the past. Please use 
one form per reservation.

3. Carefully read the Hotel Reservation Policy, noting that the cut-off date for hotel registration is Thursday, June 19, 2025. 

4. The Saratoga Hilton Registration Link is available on the Hotel Registration form and on our website (www.NYPWA.org). One night reservations will
be accommodated by nearby hotels

5. REGISTRATION CANCELLATION POLICY: Refund of registration fee, less a $15 administrative fee, will be made only when cancellation is 

received in writing and emailed by Thursday, July 3, 2025.
6. MEAL CANCELLATION POLICY: Refund of meals will be made only when received in writing and emailed before Thursday, July 3, 2025. 

After Thursday, July 3, 2025 all meals MUST still be paid for.

7. MEAL TICKET PICK-UP LOCATION: If you have purchased meal tickets through the NYPWA, they will be available at The NYPWA Registration Desk 
upon arrival. The meal tickets will be in your welcome package envelope as long as tickets were purchased for you.

PRICE SELECTION

Package One: $286.00
(Monday-Breakfast, Lunch, Dinner; Tuesday-Breakfast, Lunch; Wednesday-Breakfast)

Package Two $241.50
(Monday-Breakfast, Lunch, Dinner; Tuesday-Breakfast, Lunch)

Package Three: $241.50
(Monday-Lunch, Dinner; Tuesday-Breakfast, Lunch; Wednesday-Breakfast)

Monday, July 21
Breakfast $44.50
Lunch $42.50
Dinner $63.50

Tuesday, July 22
Breakfast $44.50
Lunch $46.50

Wednesday, July 23
Breakfast $44.50

TOTAL AMOUNT ENCLOSED: ________

Please include allergies so they may be accommodated prior to arrival:____________________________________
(day of  changes or requests are unable to be guaranteed).

NYPWA MEAL ORDER FORM:

NYPWA’S 156 T H ANNUAL SUMMER CONFERENCE
JULY 20-23, 2025

By                   After           6th LDSS

June. 20          June. 20        Registrant

Full Conference $219.00 $233.00 FREE

One-Day $140.00 $143.00 FREE

NYPWA CONFERENCE REGISTRATION:

NYPWA Forms of  Payment:

1) Check: Make Payable to “NYPWA” and return via mail:

NYPWA, 130 Washington Avenue, Albany, NY 12210 

2) Voucher: Email to info@nypwa.org or use surface mail. 

3) Credit Card (Visa, MasterCard, Amex, Discover):

Email: Send form to info@nypwa.org with credit card information.

Card Holder Name:________________________________________________

Credit Card Number:_______________________________________________

Expiration Date: __________________________________________________

Please Select Workshop Area You Would Most Likely Attend:

Technology                                   TA/Employment

Fiscal                                            Adult Protective Services

Legal                                            Medicaid

SNAP                                          Housing

Child Care                                    Child Support

Children Services                         Leadership/Management

Please submit conference registration form:  
NEW YORK PUBLIC WELFARE ASSOCIATION • 130 WASHINGTON AVENUE • ALBANY, NEW YORK 12210

• www.nypwa.org • PHONE: 518-465-9305 • FAX: 518-465-5633 • info@nypwa.org •

Registration Information:

Name, Title, District (Agency), Address, Phone Number & Email:
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