
 
 

 
 
 
 

 
 
 
 
 

SPONSOR/DONOR REGISTRATION FORM 
 

New York Society of American Foresters 2022 Annual Meeting 
DoubleTree Hotel 

Syracuse, New York 
January 26-28, 2022 

 
Company/Organization Name:  
Contact:  
Address:  
City/State/Zip:  
Telephone:  Fax:  
Email:  

 
I prefer to sponsor the following event(s): 

 

Workshops ($250) _____    

Morning or Afternoon Break ($500) _______ day and am/pm if preference  _____________ 

Thursday Poster Session $(1,000)________        Thursday Continental Breakfast ($1,000)_____  

Friday Breakfast Buffet ($1,500)_______  Friday Box Lunch ($1,500)____________ 

Thursday Awards Lunch ($2,000)_______ 
 

No preference: _____  Amount enclosed_$________ 
 

____ I/We will donate a raffle or silent auction prize of __________________________ 

________________________________________________________________ 

Additional needs/requests: ________________________________________________ 

____________________________________________________________________________ 

 
Return this form with donation to: 

Mary Beth Malmsheimer 
NYSAF Administrative Assistant 

134 Lincklaen Street 
Cazenovia, NY 13035 
mmalmshe@syr.edu 

 
Please make checks payable to: NYSAF Annual Meeting 

We will be happy to pick up any donated items – please let us know.  



 

 
 
 
 
 
 
 
 
 
 

 
EXHIBITOR RESERVATION FORM 

 
New York Society of American Foresters 2022 Annual Meeting 

DoubleTree Hotel 
Syracuse, New York 
January 26-28, 2022 

 
Company/Organization Name:  
Contact:  
Address:  
City/State/Zip:  
Telephone:  Fax:  
Email:  

 
 

Reservation Information: 
 

 Number of tables = __________ @ $350/table = $____________ Total Cost 
  
Each reserved table includes one complimentary registration; standard fees apply for additional 
attendees. 
 
 
Complimentary Registrant Name: __________________________________________ 

Electricity requested: ____________ 

Additional needs/requests: ______________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 
 

Return this form to: 
Mary Beth Malmsheimer 

NYSAF Administrative Assistant 
134 Lincklaen Street 

Cazenovia, NY 13035 
mmalmshe@syr.edu 

 
Please make checks payable to: NYSAF Annual Meeting  


