
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

   Registration Form 

 

Information Technology Solutions 

 Name:    ________________________________  
 
 Position:  ________________________________  

  
 School Location:  _________________________  

 
Name(s) of Guest(s) for Name Tags: 

________________________________________ 

________________________________________ 

________________________________________ 

 Telephone:  ______________________________  
 

 Email:   _________________________________  
 
 Fee for Attendance:  

$33 for you; $30 each additional family member or guest 
 
# @ $33 ____________  # @ $30 _______________ 
 
Total Amount Due: ___________________________  
 
 
  _______________________________________________________  
 

 Please make checks payable to: 
Oswego College Foundation 
 
  

 Please return completed form with payment to: 
Dept. of Educational Administration  
SUNY Oswego  
307 Park Hall 
Oswego, New York 13126 
 
Telephone: 315-312-2264   Email: edadmin@Oswego.edu  

 
 Registration Deadline:  May 5, 2017 

 
 

Friday, May 12,  2017 
 

4:30 –  Networking & Cash Bar 

5:00 –  Light Buffet 

5:30 –  Program & Awards 

 Keynote Address 

6:30 –  Networking Continues 

 

 

 

 

Holiday Inn 
Syracuse/Liverpool  

 
441 Electronics Parkway,  

Liverpool, New York 13088 

 

 

SUNY Oswego – Department of Educational Administration 
37th ANNUAL ALUMNI MEETING & RECEPTION FOR GRADUATES 

4:30 – 7:30 PM on May 12, 2017 
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