
Visit Our Website:
www.nysenior.org

Call for more information
518-703-2617

Email:
gail@nysenior.org

Company Name  ________________________________________________________________________

Company Address _______________________________________________________________________

City______________________________________ State _______  Telephone _______________________        

Website _________________________________________________________         Electricity is needed

What will you be promoting at this event? ____________________________________________________

PRIMARY CONTACT:

Name _________________________________________ Position Title _____________________________

Direct Telephone _____________________________ Direct Fax __________________________________

E-mail Address __________________________________________________________________________

Make your checks payable to NY StateWide Senior Action Council.  Mail to: Gail Myers, 46 Commonwealth
Drive, Glenmont, NY 12077.  Please include this form with your payment. 

Thank you for your support!

CONVENTION EXHIBIT HALL
showcase your products and services

Become an Exhibitor Extraordinaire for extra
exposure. (Call for details)
Specific time allocated in the convention
schedule solely for attendees to visit booths
and speak with exhibitors.
Make connections with attendees and key
professionals looking to learn more about
your products and services.
Participants include seniors from all over
New York State, senior service providers,
caregivers and policymakers.

Venue: The Holiday Inn, 232 Broadway,
Saratoga Springs, NY
Exhibit Hall Date: September 13, 2022
Exhibit Hall Time: 2:30 PM - 3:30 PM             
 (Set-up starts at 1:30 PM)
Reserve your space by: September 1, 2022
Visit our Website at nysenior.org for more
information.

This year, StateWide's 50th Anniversary
Convention & Celebration will be an in-person
event in beautiful Saratoga Springs, NY.

application to

exhibit space

$250     Charitable organization or Government Agency
$500     Health Insurance company, business entity and all others
$1,000  Exhibitor Extraordinaire (See our Sponsorship Opportunities)
Tables will be provided. 

Choose one:
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