
2nd Annual Saratoga County 
Safe Harbour/CSEC Summit 

CONFERENCE REGISTRATION FORM 

Name:  ___________________________________________ 

Title: _____________________________________________ 

Affiliation:  _________________________________________ 

Are you in contact with potential SEY?   Yes   No  

Would your affiliation be interested in a 
free staff training about CSEC?   Yes   No 

Address:___________________________________________ 

     ___________________________________________ 

Phone #: __________________________________________ 

Email: ________________________________________________ 
(Confirmation will be sent to this address)

Individual accommodations needed: ______________________________________ 

Breakout session choices.   Seating is limited.  Please note your first choice in each session. 

Session 1: ____    Track 1:  Deidre Dumpson  
____    Track 2:  Panel Presentation 

Session 2: ____    Track 1:  Case Analysis 
____    Track 2:  Annika Mack 

Lunch option   ____    On campus dining; paid voucher included  
____    Off campus; self pay 

**Email registration to:  Rrobarge@saratogacountyny.gov   or Fax to:  518-884-4185 
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