
Please submit to the above address. 

 
NEW YORK STATE MATHEMATICS ASSOCIATION OF 

TWO-YEAR COLLEGES 
NYSMATYC Annual Conference –April 11 – 13, 2003 

Radisson Hotel Rochester Airport 
175 Jefferson Road 

Rochester, New York  14623 
(585) 475 1910 

rhi_rony@radisson.com 
Hotel Registration Form 

Package Rates 
 

Single Occupancy.........................................$295.84 per person __________ 
Double Occupancy .......................................$207.84 per person  
(double occupancy requests must be accompanied by a roommate, hotel will not pair people up) 

Roommate   __________________________________(roommate must fill out a separate form for 
payment and address information.) 

 
Commuter Packages 

Commuter Package for 2 ½ days .................$118.04 per person __________ 
 This includes all meals and breaks. 
Commuter Package for Friday .......................$40.20 per person __________ 
 This includes lunch and dinner on Friday. 
Commuter Package for Saturday....................$63.18 per person __________ 
 This includes all meals and breaks. 
Commuter Package for Sunday......................$14.46 per person __________ 
 This includes breakfast 

Single Meal Ticket Prices 
These prices are for guests who are attending the meal only, that is no attendance at the conference itself.  
These prices include service charges. 
 
Friday lunch ...................................................$13.50 per person __________ 
Friday dinner ..................................................$21.00 per person __________ 
Saturday breakfast ..........................................$10.00 per person __________ 
Saturday lunch................................................$16.00 per person __________ 
Saturday dinner ..............................................$23.00 per person __________ 
Sunday breakfast ............................................$10.00 per person __________ 
 
Reservations are due by March 11, 2003 to guarantee the conference rate.  Reservations made after that date 
are not guaranteed.  All rates are subject to a 14% NYS sales tax, unless the hotel is provided with a tax-
exempt form. 
Name _____________________________________________________________________________ 

College/ Affiliation___________________________________________________________________ 

Street  _____________________________________________________________________________ 

City/State/Zip _______________________________________________________________________ 

Telephone number ________________________________ 

Single ______  Double _______  smoking / nonsmoking 

Arrival ____________ Departure ________________ 

Type of credit card __________________________  Card # _________________________ 

Expiration date ________ 


