
NYS Coalition for the Aging, Inc. 
 

Annual Membership Meeting 
 

Registration Form 
June 2, 2009 

 
 

Yes, I will be attending the membership meeting on June 2, 2009. 
 
 
Name:________________________________________________ 
 
Organization:__________________________________________ 
 
Address:______________________________________________ 
 
City:___________________________ State:_______ Zip:______ 
 
Phone: (___)_____________________ Fax: (___)______________ 
 
Email:_________________________________________________ 
 
      

Return to: 
NYS Coalition for the Aging, Inc. 

50 Colvin Avenue 
Albany, NY 12206 
P: (518) 465-0641 
F: (518) 465-0405 

Email: info@coalitionforaging.orgg 
 
 
 
 


