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Register on or before September 15, 2016 and receive a wonderful attendee gift!
Cost: $225 on or before September 15, 2016   ·   $250 September 16, 2016 or after

Please complete this form in its’ entirety and mail it back with payment to:  
Joseph Marciszyn, Mattapoisett YMCA,  PO Box 1067, Mattapoisett, MA 02739 

You may also register online at: https://goo.gl/H2ZDbG or email form to jmarciszyn@ymcasouthcoast.org
Each YMCA Association is responsible for brining one Gift Basket for the EAF Auction.  Please be aware this is a competition.

D
IETA

RY
 

N
EED

S

Do you have any dietary needs or allergies?                              YES                                 NO

If yes, please specify                    Gluten Free                            Vegetarian                               Vegan                              Other · specify

SOCIAL RESPONSIBILITY
Would you be interested in registering to be a Bone Marrow Donor?             YES                          NO

ACTIV
ITY

Please select your recreational activity                            

                               GOLF                                      TRIP TO MARTHA’S VINEYARD                               YOGA                                              BICYCLE RIDE

Amount Due $

Check enclosed made payable to YMCA SOUTHCOAST Credit Card transaction using       Mastercard     VISA         Discover       American Express

Credit Card Number

Expiration Date

Name as it appears on card CVV Code
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NORTHEAST YMCA FALL LEADERSHIP CONFERENCE 

October 12-14, 2016

SeaCrest Beach Hotel  
Falmouth MA

THANK YOU TO OUR PRESENTING SPONSOR

Hotel arrangements need to be made directly with hotel by attendee.  Use promo code YMCA to receive discounted rate of $139 + tax/night.  
Reserve your guest room at seacrestbeachhotel.com
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