
The Power of Aging: Uncovering The Opportunities in Change
20th Annual CSCS Conference on Aging - Thursday,  January  29,  2009

Sponsored by EmblemHealth™
REGISTRATION FORM

Registration Deadline:  Monday, January 19, 2009
PPrriinntt  PPlleeaassee

Name:

Title: 

Sponsoring Organization: 

Program Name:

Address:  

City:     State:    Zip Code:  

Phone:   Fax:

E-mail: 
Your email address must be accurate & easy to read. It will be used for registration confirmation.

VViissiitt  wwwwww..ccssccss-nnyy..oorrgg//ccoonnffeerreennccee  ffoorr  ddeettaaiillss..

Morning Workshop Sessions:

First Choice:     #_____ Title  ____________________________________________________

Second Choice  #_____ Title  ____________________________________________________

Afternoon Workshop Sessions

First Choice:     # _____ Title  ____________________________________________________

Second Choice  # _____ Title  ____________________________________________________

Amount Enclosed: $_________________________________________________________

Registration Fees
Includes workshops, breakfast and formal lunch. CSCS is applying to NASW of New York State for
Continuing Education Units (CEUs).

CSCS Member (dues paid in full):   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$95
Three or more Staff from Member agencies:  . . . . . . . . . . . . . . . . . . .$85 per person
Government Representative:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$85
Other:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$150

Make Check Payable To: CSCS CONFERENCE 2009
Note: Your name(s) must appear on your check for you to be credited

Fax (212) 398-8398 or Mail your Registration Form(s) and check to:

CSCS Conference 2009
Council of Senior Centers & Services of New York City, Inc.

49 West 45th Street -- 7th  Floor
New York, NY 10036


