
         New York State Association of Day Service Providers 
                            SYMPOSIUM 2025 
                  September 17-19 - Saratoga Hilton 
 

GENERAL REGISTRATION 
 
NAME: _________________________________  Email address: __________________________________ 
  (Please print clearly) 
AGENCY: _______________________________    Special Dietary Needs: ____________________________ 
  

• Please check which day(s) you plan to attend 
• If you are a DSP/Leadership award winner, please also check day(s) you will be attending 
• If you are presenter, please also check day(s) you will be attending 

o Each presenter should complete this form, one presenter per presentation attends for free.  
o Hotel must be booked and paid on your own. 

• Registrations received after August 22nd must include a $40 pp late charge 
 

Check here Members 
Non-

Members TOTAL 
  

Wednesday, Thursday, Friday (Includes Thursday Lunch and Reception) $360 $460 
 

 
Wednesday PM (no lunch) $170 $260 

 

 
Thursday (Includes lunch and reception) $260 $360 

 

 
Friday AM (no Lunch) $150 $210 

 

 I am presenting at the 2025 Symposium 
One (1) presenter free per presentation  - please indicate which presenter 
is going to going to attend for free and which one(s) will be paying.  
Please also check above which day(s) attending  N/A 

 

 I am a 2025 DSP or Leadership award winner (circle one) 
Please also check above which day(s) attending Free N/A 

 

 
I am a Board/Symposium committee member (circle one) $180 N/A 

 

Two Payment Options – Pay by check or via Eventbrite:  
https://www.eventbrite.com/e/nysadsp-2025-symposium-september-17th-september-19th-tickets-
1409341882509?aff=oddtdtcreator             
                                                                                                                                                
By Check:  
CHECKS are PAYABLE to:    New York State Association of Day Service Providers 
  
MAIL payment to:    NYSADSP  

    Attention: Bruce Drake  
1820 Lemoyne Ave. Syracuse NY 13208 

 
EMAIL this registration form to:  Wendy Schoenfeld wschoenfeld@lifespire.org 
If you have questions:   Email or call Wendy at 718-343-5112 
 
Hotel Accommodations –             
 https://book.passkey.com/gt/220429280?gtid=4fd9feee628da80c589f9e2bd48ff020                             
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	NAME: Heather Zeiner
	Email address: hzeiner@contactefr.org
	AGENCY: Exceptional Family Resources- ARISE
	Special Dietary Needs: N/A
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