
Upstate New York Immunology Conference 

Dept: 

Continue to page 2. 

Institutions:

Enter Other institution name below:

REGISTRATION FORM FOR NYIC 

Registration is available only by submitting this form. 
Rooms are reserved on a first-come, first served basis. 

Only for Principle Investigator/MD/Technician/Other

26th Annual NYIC                      October 21-24, 2024 
The Otesaga Resort Hotel, Cooperstown, NY 

All registration fees are per person and include: three nights hotel accommodations (no 
discount for late arrivals/early departures), Welcome Reception, all group meals, 
beverage breaks (excludes alcohol), and Conference materials.  
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First Name:
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Last Name:
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Email: 
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Contact Phone: 
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Gender: 
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Every effort will be made to provide your preferred accommodation. If you do not specify, you may be given an alternate type room. 



 

Arrival Date: 

Save and print a copy of registration for your
 records before submitting to: 

NYIC@amc.edu 

Your registration is held for 48 hours.  

If payment is not received within that time, your room is not guaranteed.

 Departure Date: 

Additional food/beverages, including alcohol, are each attendee's responsibility. 
Check out is required by 12:00 p.m. on the day of your departure. 

The Conference is not responsible for late check-out fees.
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Please call (518) 262-5365 and provide your credit card information (Type of card, Name on card, billing address, card number, and expiration date within 48 hours of submitting your registration to the email address below. 
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Mobility Concerns:
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List allergies; notify waitstaff.
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	First Name: 
	Last Name: 
	Dept: 
	Email: 
	Phone: 
	Position: [Choose One]
	Room Type: [Choose One]
	Additional Occupant: 
	Other Institution: 
	Institutions: [Choose One]
	Food Concern: 
	Mobility Concern: 
	Arrival Date: [Monday, 10/21/2024]
	Departure Date: [Thursday, 10/24/2024]
	Text3: 
	Gender: [Please Choose One]
	Text5: Only complete this form if you are a PI/MD/Tech/Other:
	Text6: Preferred Accommodations:
	Text7: Roommate Name, if desired:
	Acknowledgement: By submitting this registration form via email, you acknowledge that requests for cancellation of your registration made after August 19, 2024 will result in forfeiting any fees paid.
	Text1: As part of this year's program, all alcoholic beverages are the responsibility of each attendee (with the exception of the Welcome Reception). For convenience, a hosted bar will be available to purchase alcoholic beverages. Non-alcoholic beverages will be provided at no expense to attendees.
	Text2: As part of this year's program, all alcoholic beverages are the responsibility of each attendee (with the exception of the Welcome Reception). For convenience, a hosted bar will be available to purchase alcoholic beverages. Non-alcoholic beverages will be provided at no expense to attendees.


