
UPAA PARTNERS’ PROGRAM REGISTRATION 
PARTNERS’ PROGRAM REGISTRATION FORM  (please type this fillable pdf form or print legibly) 

First Name _______________________Middle Initial_______ Last Name ________________________________ 

Email Address __________________________ Cell Phone ______________ Home Phone ______________ 

Home Address____________________________________________________________________________ 

City ________________________________ State ____________________ Zip Code ________________ 

Social Security Number OR Date of Birth* _____________________________________________________ 

Name of Spouse/Partner You Are Accompanying ________________________________________________ 

*Either Social Security Number or Date of Birth is required in order to process registration 
PARTNERS’ PROGRAM FEE  Before 3/31/09 On or After 4/1/09 
Partners’ Program Fee $250 $275 
Retired Partners’ Fee $200 $200 
PAYMENT (please circle) Check  Discover MasterCard Visa  

Card Number ______________________________________________________________ Exp. Date ________ 

Name on card ________________________________________________ Three-digit Security Code _______ 

Cardholder’s Signature __________________________________________ Amount Charged $ ___________ 

If paying by check, mail completed reservation form with payment to address below. Please make checks 
payable to JCC. 
Jamestown Community College 
Center for Continuing Education 
PO Box 20 
Jamestown, New York 14702-0020 
Contact: Grant Umberger - grantumberger@mail.sunyjcc.edu - (716) 338-1336 

 

Symposium registration form may be faxed to (716) 338-1456 for credit card payment. If you will be staying on 
campus, please submit the housing reservation form along with this registration form.  One check or credit card 
payment may be made for both fees. 
SYMPOSIUM TRANSPORTATION PLANNING QUESTIONS 
In order to be as efficient as possible regarding airport shuttle service, transportation rental fees and logistics, we 
have a few questions to ask. (In other words, to be more environmentally friendly.) 
Do you need airport shuttle service pickup? Yes ____ No ____ 
Will you have a car during symposium?   Yes ____ No ____ 
If so, are you willing to drive and take passengers for local symposium trips? How many passengers? ______ 
FLIGHT INFORMATION* (please include flight information even if you do not need shuttle services) 
Arrival Date ________ Arrival Time ________ Airport ___________ Airline_______________ 
Departure Date ________ Departure Time ________ Airport ___________ Airline_______________ 
*There will be limited symposium provided shuttle services on Sunday, June 21 and Monday, June 22 for Buffalo 
and Erie airports. The shuttles will leave the airports at 4:00 PM Sunday and Monday. Shuttle services have limited 
seating and are on a first-come, first-served basis. Shuttle services for Jamestown Airport will be arranged on an 
individual basis as needed. Return shuttle services will be available Saturday, June 27, leaving Jamestown at 8 AM. 
Please plan your flights accordingly if you will need shuttle services. 
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