
Registration Form

Please print clearly:

Social Security Number: ________________________________

Mr.
Name: Ms.  _________________________________________________________________________

Mrs. (Last Name) (First Name) (Middle Initial)

Address: _____________________________________________________________________________

_____________________________________________________________________________
(City) (State) (Zip)

Phones: Home (      )______________  Work (      )________________E-Mail: ________________________

Date of Birth:         ______________________________ US citizen:             Yes  No

If no, birth city and country:  _______________________________________________________________

Have you ever attended SUNY Potsdam? Yes No

If yes, as a: Graduate student Undergraduate student      Dates: ________________________________

List highest degree earned and universities attended:

Degree Awarded University State Date

__________________________________________________________________________________

__________________________________________________________________________________

Check the number of credits that you desire to earn: 1    2
I certify that the above information is correct.

___________________________________________ ____________________________
(Signature) (Date)

If you are currently a student attending another college or university, please indicate the name of that institution here:
_____________________________________________________.  With your signature above you are certifying that you are
currently in good standing with that institution.
 
Bring completed application form with payment to the NYSSMA conference registration desk.  Payment may be made by 
check or credit card [American Express, Mastercard or Visa].
 
Please be advised that registration for the Crane/NYSSMA PDE is for professional development only and may not be applied
to a current degree program at The Crane School of Music. If you desire to be considered for graduate admission to The
Crane School of Music, you must submit the appropriate application form. For additional information, call (315) 267-2415.
Requests to drop the course and receive partial refunds must be received in writing within five business days after the final
day of the conference. 

Crane/NYSSMA Professional Development Experience
                        Winter Conference 2009 
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