
 

CONFERENCE REGISTRATION FORM 

To register by mail, return this form with payment to: The Landmark Society, 133 S. Fitzhugh 

Street, Rochester, NY 14608, or fax (585)546-4788.  

 

Name: ____________________________________________________ 

Organization: ______________________________________________ 

Address: __________________________________________________ 

City/State/Zip: ____________________________________________ 

Telephone: ________________________________________________ 

E-mail: ___________________________________________________ 

 

Conference Session Selection: 

Please indicate which sessions you expect to attend:    

Morning:  A   B   C   D        Afternoon: A   B   C   D  

(Participants in Preservation Board Training (Track D) are expected to stay in Track D for the 

entire day. Other conference attendees may attend any sessions desired.) 

 

Do you plan to attend the post-conference open house in downtown Medina?  Yes / No 

 

Registration Fees and Payment 

Registration by April 27 includes a box lunch.   

___ $40 Landmark Society Member(s) or  

___ $40 Preservation Board/Commission Member(s)  

___ $45 Non-member(s)  

___ $50 Late registration (after April 27)  

Total _____ 

 

Credit Card: 

MasterCard __ / Visa __ / Discover __ 

Card Number _____________________________  Exp __/__  

3-digit verification code (last three digits in signature box) _____  

Signature ____________________________________________  

Print cardholder name: _________________________________ 

Checks may be payable to The Landmark Society and mailed with this form. 


