
NEW	
  YORK	
  STATE	
  
MATHEMATICS	
  ASSOCIATION	
  OF	
  TWO-­‐YEAR	
  COLLEGES	
  

NYSMATYC	
  Annual	
  Conference	
  –	
  April	
  4-­‐6,	
  2014	
  
Owego	
  Treadway	
  Inn	
  1100	
  State	
  Route	
  17C	
  Owego,	
  NY	
  13827	
  

Phone	
  (607)	
  687-­‐4500	
  Fax	
  (607)	
  687-­‐2456	
  
Email:	
  treadwaysales@aol.com	
  

Hotel	
  Registration	
  Form	
  NYS	
  SALES	
  TAX	
  	
  
Please	
  mail,	
  email	
  of	
  fax	
  your	
  Hotel	
  Registration	
  Form	
  directly	
  to	
  the	
  Owego	
  Treadway	
  Inn	
  in	
  Owego,	
  NY	
  

	
  
Package	
  Rates	
  
Hotel	
  &	
  Meals:	
  Choose	
  One	
  
_____	
  A)	
  Single	
  Occupancy	
   2	
  Nights	
  6	
  Meals………………………………………………………………….	
   $358.00	
  
	
  
_____A1)	
  Double	
  Occupancy	
   2	
  Nights	
  6	
  Meals………………………………………………………………….	
   $246.00	
  Per	
  Person	
  	
  
	
   (6	
  Meals	
  include	
  Friday	
  lunch	
  through	
  Sunday	
  breakfast***)	
  
	
   (Double	
  occupancy	
  requests	
  must	
  be	
  accompanied	
  by	
  a	
  roommate.	
  Hotel	
  will	
  not	
  pair	
  guests)	
  
	
  
	
  Single	
  Occupancy	
  –	
  Friday	
  Night	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ……………………………………………………………………	
  
B)	
   Select	
  One	
  	
  	
  	
  	
  	
  	
  ____Friday	
  Lunch	
  ,	
  Dinner	
  &	
  Saturday	
  Breakfast	
   	
   	
   	
   $179.00	
  
B1)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  ____Friday	
  Dinner	
  &	
  Saturday	
  Breakfast,	
  Lunch	
   	
   	
   	
   $181.00	
  
	
  
	
  Double	
  Occupancy	
  –	
  Friday	
  Night	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  …………………………………………………………………….	
   	
  
C)	
   Select	
  One____	
  Friday	
  Lunch,	
  Dinner	
  &	
  Saturday	
  Breakfast	
   	
   	
   	
   $123.00	
  Per	
  Person	
  
C1)	
   	
   	
  	
  	
  ____	
  Friday	
  Dinner	
  &	
  Saturday	
  Breakfast,	
  Lunch	
   	
   	
   	
   $125.00	
  Per	
  Person	
  	
  
	
  
______D	
  Single	
  Occupancy	
  –	
  Saturday	
  Night	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ……………………………………………………………………	
   $179.00	
  
	
   Includes	
  Saturday	
  Lunch,	
  Dinner	
  &	
  Sunday	
  Breakfast	
  
	
  
	
  
_____D1)	
  Double	
  Occupancy	
  –	
  Saturday	
  Night	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  …………………………………………………………………….	
   $123.00	
  Per	
  Person	
  	
  
	
   Includes	
  Saturday	
  Lunch,	
  Dinner	
  &	
  Sunday	
  Breakfast	
  
	
  
***If	
  you	
  are	
  staying	
  for	
  the	
  Saturday	
  banquet,	
  please	
  indicate	
  your	
  choice	
  of	
  entrée.	
  	
  
_____Treadway	
  Inn	
  Stuffed	
  Chicken	
   _____	
  Prime	
  Rib	
   	
   _____	
  Vegetarian	
  
	
  
Name:	
   	
   	
  	
  	
  ______________________________	
   	
  
	
  
College/Affiliation:	
  	
  ______________________________	
  
	
  
Street:	
   	
   	
  	
  	
  ______________________________	
   	
   City/State/Zip:	
  _________________________	
  
	
  
Email:	
   	
   	
  	
  	
  ______________________________	
   	
   Phone:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  _________________________	
  
(For	
  confirmation)	
  
	
  
Room	
  Accommodation	
  Request	
  (choose	
  one)	
   King	
  ________	
  
	
   	
   	
   	
   	
   	
   Double	
  ______	
   Roommate:	
  ____________________________	
  
	
  
Room	
  Type	
  Preference:	
   Smoking	
  or	
  non-­‐smoking	
  
*If	
  you	
  require	
  any	
  special	
  accommodations,	
  please	
  contact	
  the	
  hotel	
  directly.	
  
	
  
Arrival	
  Day	
  &	
  Date:	
  _______________________	
   	
   Departure	
  Day	
  &	
  Date:	
  __________________________	
  
	
  

******Payment	
  INFORMATION************	
  
	
  

Reservations	
  along	
  with	
  full	
  payment	
  (check)	
  	
  are	
  due	
  by	
  March	
  3,	
  2014	
  to	
  guarantee	
  conference	
  rate.	
  All	
  rates	
  are	
  subject	
  
to	
  	
  8%	
  NYS	
  sales	
  tax	
  and	
  20%	
  service	
  charge	
  on	
  food	
  and	
  12%	
  tax	
  on	
  rooms	
  unless	
  the	
  hotel	
  is	
  provided	
  with	
  a	
  tax-­‐exempt	
  
form	
  from	
  the	
  provider	
  of	
  payment.	
  	
  


