


RC 10 TRIP REGISTRATION FORM
 (NAME OF TRIP/DATES)

DESCRIPTION OF TRIP: 											
REGISTRATION DUE BY: 											
REGISTRATION FEE: 	$______SUSTAINING MEMBER	$______NON-SUSTAINING MEMBER
*Registration is prioritized for sustaining members with a limit of 
one non-sustaining member 	registration per sustaining member. 
COST: based on occupancy of rooms:
$_________/per person  Double-2 people sharing a room w/ 2 king beds
$_________/per person  Single- 1 person in a room w/ king bed
$ ________/per person Triple -3 people sharing 2 king beds
Your non-refundable payment to NYSUT Retiree Council 10 is do with registration form.
You may register using this form and a check made out to NYSUT Retiree Council 10, mailing to the person listed below or via our on-line registration and payment at (link to be inserted) by either check or online.Any questions: contact (person and phone) Email: (person).
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
RC 10 (NAME OF TRIP/DATES)

NAME (person 1)___________________________________________________________________________
HOME PHONE _________________________________ CELL_____________________________________
ADDRESS ________________________________________________________________________________
CITY _____________________________	 STATE ________________ 		ZIP ____________________
E-MAIL ___________________________________________________
EMERGENCY CONTACT DURING THE TRIP: (Someone different from the person you are travelling with)
Emergency Contact: Name__________________________ Phone Number: ____________________

NAME (person 2)													
HOME PHONE _________________________________ CELL_____________________________________
ADDRESS ________________________________________________________________________________
CITY _____________________________ 	STATE _________________		 ZIP ____________________
E-MAIL ___________________________________________________
EMERGENCY CONTACT DURING THE TRIP: (Someone different from the person you are travelling with)
Emergency Contact: Name__________________________ Phone Number: ____________________
Registration Fees:
$_________ per person for a dues paying member x ____=		$_______________
$_________per person for a non-dues paying member x ___= 	$_______________
TOTAL ENCLOSED: _________________________
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