. NYS JANUARY MAPLE CONFERENCE
cotinh: ) d @ SUNY Cableskill

\N THE CATSKI[ 5

>/ January 15 & 16, 2027
V)SOLY\C@%*\V Hosted by Catskill Maple Producers Association

Participant Registration Form

8/25/26

Name(s) of Participant(s): I. 2.

(To be used on nametags) 3. 4.

(Indicate F — Friday, S — Saturday, B — Both) 5. 6.

Name of Maple Business: Phone #: ( ) -
Mailing address:

City: State: Zip:

Email address:

Friday: Trade Show -- 4:00 PM — 8:00 PM Light Dinner Buffet — 6:00 PM — 7:00 PM
Friday Night Keynote Speaker @ 5:00 PM: Brad Gillilan of Lapierre U.S.A.

Saturday: Maple Trade Show 8 AM —4 PM Workshops & Seminars: 9 AM -4 PM

(Listing of workshops, presenters, and schedule available at www.nysjanuarymapleconference.com)

Payment Calculation Two ways to register:
Early Bird Special: September 15t — October 15" 1. Please make checks payable to:
Friday Night Only: # 30.00. = . :
v xS “CMPA"
Saturday Only: #  x$60.00.= —_—
Friday & Saturday: #  x$70.00= Mail this form and your payment to:
Reqular Registration: October 16*" — December 15" CMPA, C/O Warren Kraus
Friday Night Only: # x $ 40.00. = 10 Beechford Dr., Boiceville, NY
Saturday Only: #__ x$7000.= 12412-5207

Friday & Saturday: #__ x$80.00 =

Late Registration: December 16" — January 5% 2. Registration online at:

Friday Night Only:  # __ x $ 50.00. = www.nysjanuarymapleconference.com
Saturday Only: # x $ 80.00. =
Only - ) 90 )
Friday & Saturday: #_  x$90.00 = ) Q}Jestlons. ! Email
Registration includes Friday night dinner and info@nysjanuarymapleconference.com
Saturday continental breakfast and buffet luncheon
Friday -- NY Maple Business Resources Workshop No refunds of pre-registration.
1:00 PM — 4:30 PM # x $20.00 = ] ] ] ]
(MUST be registered for conference) Online registration receipts sent
Total $ automatically. Processing fee

At-the-door admittance — No quarantee of food service Charged for online registration.

Friday: $50.00 Saturday ONLY: $85.00 Both days: $100.00
NOTE: Pre-registered served “first” at Saturday’s Luncheon.

No confirmation mailed prior to the
conference.



http://www.nysjanuarymapleconference.com/
http://www.nysjanuarymapleconference.com/
mailto:info@nysjanuarymapleconference.com
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