Spring Audubon Council Meeting ~ April 24 - 26, 2026
 Registration Form: Please complete this registration and section A & B below

Name(s):	___________________________________________________________________________
Address:	____________________________________/_______________________________________
Phone:	Day_______________________________Eve.______________________________________
Chapter Affiliation:	______________________________Email Address:___________________________


SECTION A - FOR ALL ATTENDEES

Friday - Sunday, April 24th – 26th, Package Rate

This rate includes conference registration, service charges, breaks fee and all the meals below. Make sure you check off your Saturday dinner choice in Section B.
_____$340.00						          _________	x	__________=_________
                                                                                      Package		# of persons	(Total)

The rates below are if you are NOT getting the package deal above. Please check the registration and what meals you are having. Make sure you check off your Saturday dinner choice in Section B. 

Registration Fee: (Includes room rentals, equipment, breaks and service charges) 			
_____$110.00 (or $55 per day)				_________	x	__________=	_________
								Registration 		# of persons	(Total)
Friday, April 24th 
Dinner Buffet
_______$55.00						_______		__________=___________
								Fri. Cost	x	# of persons	(Total)
Saturday, April 25th      
Breakfast Buffet      Lunch Buffet	  Plated Dinner 
______$35.00       + _____$40.00	+_____$65.00    =	________	x	__________  =________	
								Sat. Cost		# of persons	(Sat. Total)
Sunday, April 26th     
Breakfast Buffet                                           		
______$35.00	 		  
                                                                                   ________	x           __________  =_________
								Sun. Cost		# of persons	(Sun. Total)
 			    		__________	
Please make your check payable to Audubon New York	      	              Total (Add Fri, Sat & Sun)

*****PLEASE RETURN THIS FORM WITH A CHECK TO DAPHNE LUMPKIN; 
AUDUBON NEW YORK, P.O BOX 188, ALBANY, NY 12201-0188
NO LATER THAN APRIL 10th *****

SECTION B – SATURDAY DINNER SELECTIONS
Please select one of the following if attending the Saturday Night Dinner:
_____ Grilled Ribeye (14oz house demi-glace sauce)
_____ Chicken Toscana (boneless chicken breast w/cherry peppers, sundried tomatoes and artichoke hearts)
_____ Cranberry Sage Stuffed Acorn Squash (quinoa and maple balsamic glaze) 
