
 

PREPARING FOR THE UNEXPECTED: 
PROTECTING COLLECTIONS AND STAFF FROM DISASTER 

Poughkeepsie, NY 
 

REGISTRATION FORM 
 
Program Dates:   Monday, October 27 & Tuesday, October 28, 2008 
 
Registration Deadline: Monday, October 13, 2008 
 
Program Location:   The Locust Grove Estate 

2683 South Road 
Poughkeepsie, NY  12601 
 

Half-price registration fees for a second participant from the same institution! 
Both individuals must be from the same institution. In addition, one registration form must be submitted for both 
registrants. Full lunch fees still apply. (Please check appropriate box below.)  
 
Check the appropriate box below: 
�  Single Registrant 
�  Two Registrants from Same Institution 
 
REGISTRATION FEE AND PAYMENT 

___$215.00 CCAHA and Lower Hudson Conference member fee enclosed (Primary Registrant) 
___$240.00 Non-member fee enclosed (Primary Registrant) 

___$122.50 half-price CCAHA and Lower Hudson Conference member fee enclosed (Second Registrant) 
___$135.00 half-price non-member fee enclosed (Second Registrant) 

Total payment submitted: _________ 

� Check made payable to CCAHA 
� Visa Credit Card  � MasterCard Credit Card (complete information below) 

Credit Card Number ___________________________________________________ 

Expiration Date_______________________________________________________ 

Name as it appears on credit card_________________________________________ 
 
NOTES 
� Lunch will be provided.  Full lunch fees are applied to half price registration costs. 
� Refunds will be given until two weeks prior to the program date. 
� If you have special needs, please contact CCAHA three weeks prior to the program so that accommodations can 

be made.  

Some of the following information will be distributed to workshop participants.  

Name & Job Title (Mr./Ms.) ___________________________________________________________ 
Name & Job Title of 2nd registrant (Mr./Ms.) ______________________________________________ 
Institution__________________________________________________________________________ 
Address ___________________________________________________________________________ 
Phone __________________________________________________________________________ 
Fax ____________________________________________________________________________ 
E-Mail(s) _______________________________________________________________________ 
 
Please send completed registration form and fee/s to: 
Preservation Services 
Conservation Center for Art and Historic Artifacts (CCAHA) 
264 South 23rd Street 
Philadelphia, PA  19103 


