
 

 

 
 

 

 

New York State Weights & Measures Association 

58th Annual Training School 

115th Annual Meeting 

June 10 - 14, 2024 
www.nyswma.com 

 

COMMUTER FORM 

 

Name: _______________________________________________________ 
 

Address: _____________________________________________________ 
 

Contact Phone / E-mail: _______________________________________ 

 

Mark your selections here: 
 

Dates of Attendance  Lunch & Breaks         Dinner     Day Total 

 

June 11th   _____  $30.00 _________         $36.00 ______     ________ 

June 12th   _____  $30.00 _________         $30.00 ______     ________ 

June 13th   _____  $30.00 _________         $30.00 ______     ________ 

             

Total Days ______                     Total $  ________  
 

If you have a Special Dietary Requirement, please specify: ___________________________________ 

 

 

Return form to: Sleep Inn & Suites, 6344 East Molloy Road, East Syracuse, NY 13057 

Attention: Marina Mazzaroppi 

Phone: 315-433-8585  FAX: 315-433-8588 

E-mail: marina@barbagallos.com 
  

Sleep Inn & Suites will accept PO’s, checks, or credit cards. Please register by May 10, 2024. 
 

Tax-Exempt Form ST-129 must be submitted with this form. 
 

 

 

NOTE: The above Packages do not include the NYSWMA Registration Fee. Therefore, you must 

also register with the NYSWMA Treasurer using the Association Registration Fee form. 


