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Registration Form 

Name: 
Street: 
City/State/Zip: 
Phone:  

District #: 
Email: 

Please check all that apply: 
☐ Former FGCNYS President ☐  FGCNYS Board Member ☐ NGC Board Member

☐ CAR-SGC Board Member ☐  Club Member  ☐ Club President  ☐  Guest/Spouse

☐ Other ____________________

MEAL SELEECTION FOR MONDAY AND TUESDAY 

Monday, May 6, Lunch 
All meals include  rolls; coffee, decaf or tea; and dessert (NY Style Cheesecake). 
Choose from: 
☐ Caesar Salad - Chicken

☐ Caesar Salad - Shrimp

☐ Apricot Chicken Salad Sandwich

☐ Special dietary request:  ☐ Vegetarian ☐ gluten free  ☐ dairy free  ☐ other

Monday, May 6, Dinner 
All meals include Desmond Signature Salad; coffee, decaf, and tea; and Flourless Chocolate Torte 
for Dessert. 
Choose from: 
☐ Chicken Normande (boneless chicken breast with herbed apple stuffing)

☐ Oven-Roasted Vegetable Strudel

☐ Special dietary request:  ☐ Vegetarian  ☐ gluten free  ☐ dairy free  ☐ other
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Tuesday, May 7, Lunch 

All meals include rolls; coffee, decaf or tea; and dessert (Lemon Cake). 
Choose from: 
☐ Caesar Salad - chicken

☐ Caesar Salad - shrimp

☐ Grilled chicken Breast Salad

☐ Special dietary request:  ☐ Vegetarian ☐ gluten free  ☐ dairy free  ☐ other

Tuesday, May 7, Gala Dinner (Optional) 
All meals include Soup du Jour; coffee, decaf, and tea; and NYS Style Cheesecake for Dessert. 
Choose from: 
☐ Salmon Piccata (Atlantic salmon filet, lemon caper beurre blanc, saffron rice)

☐ Roasted New York Sirloin of Beef (Sliced sirloin, demi-glace, potato Provencale)

☐ Special dietary request:  ☐ Vegetarian  ☐ gluten free  ☐ dairy free  ☐ other

HOTEL ACCOMODATIONS: $170 per room per night 

Note: No taxes apply. Local surcharges will be assessed. A credit card must be presented at 
time of check-in. 

Arrival Date  Departure Date 

Are you sharing a room ☐      Yes  ☐    No 

If yes, please list names  

Who is paying for the room?  ☐  Me  ☐  Someone else ___________________   

# Of nights   X $170.00 =   Total Due for Hotel 



Name: ___________________________________________ 

Conference Attendance Description Cost per 
selection 

Cost 

Full time options: 

Full-time attendees All convention and meals $220.00 

Part time options: 

Monday, May 6 
Convention fee, lunch, dinner, 
2 programs, workshop 

$120.00 

Tuesday, May 7 
Convention fee, annual meeting, 
lunch, floral designer, program $100.00 

Optional Events 

Tuesday Tour & 
Photography 
Workshop 

Bus Tour to Washington Park 
for the Tulip Festival; Hands-on 
Photography Instruction. 
Number of Seats Limited. 
Register Early. 

$50.00 

Tuesday Gala 
celebrating out 100th 
Anniversary and 
honoring Jeanne 
Nelson 

Cocktail Reception, Dinner $120.00 

Total Due for Convention 

Total Due for Hotel (# of nights X $170.00)  

Total Due (Convention + Hotel)   

Payment method

Check   ____                         Credit Card  ___   
To pay using credit card, click below link: 
https://www.zeffy.com/en-US/ticketing/fe22e2c6-603d-4929-8282-26235eb66685

To avoid paying the "optional contribution" scroll down to Other and select "0" on the Order Summary.

If paying an amount different from toal due, plaese explaing (i.e. room sharing)
___________________________________________________________________ 

___________________________________________________________________

Hotel accommodations, menu choices, and payment must be received by May 1, 2024.  Hotel 
accommodations are not guaranteed after April 26th.

Please send your completed form with payment (or pay with Zeffy) to: 
FGCNYS Office
292 Washington Ave Ext. Ste 104
Albany, NY  12203 

https://www.zeffy.com/en-US/ticketing/fe22e2c6-603d-4929-8282-26235eb66685
fgcny
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