
 
2199 Saw Mill River Road, Elmsford, NY  10523    

www.LowerHudsonConference.org 
 

 

 
Handling History Workshop Registration Form 

 

Workshop Title:     

Date:    

(Lunch orders accepted at most workshops.) 

Directions to host site will be sent upon receipt of registration. 

 

Name:   

Title:   

Organization:    

Address:   

City/State/Zip:   

Work Phone:   Home Phone:   

Work Fax:   Home Fax:   

Work Email:   Home Email:    

 

LHC member :        Yes  �     No � 

Number attending:  __________ 

Fee per attendee:  $__________ 

Total enclosed:     $__________ 

 

Please copy this form for each workshop registration. 

Thank you for your registration. If you should have any questions please 
 Call (914) 592-6726 or fax (914) 592-6946. 

 
 Please make checks payable to: Lower Hudson Conference 

  
 Mail to:  Lower Hudson Conference 
 2199 Saw Mill River Road 
 Elmsford, NY  10523 


