
Albacon 2011 
Registration Form 

   October 21-23, 2011       Albany, NY 
www.albacon.org 
Mail the form to: 

Albacon Registration, P.O.Box 2085, Albany, NY 12220-0085 

Name:  Name: 

Badge Name:  Badge Name: 

Email Address:  Email Address: 

Address:  Name: 

Address:  Badge Name: 

City:  Email Address: 

State: Zip/Postal Code:  Name: 

Country:  Badge Name: 

        
 
Email Address: 

Rates and Dates Qty Total 
Full Membership $30 $40 $50   
Discount Rate† $15 $20 $25   

LASTFA Member† $20 $30 $40   

POSTMARKED BY 30 April 2011 20 Sept 2011 21 Sept 2011††   
RECEIVED BY 20 May 2011 6 Oct 2011 16 Oct 2011   

†See Website for Terms & Conditions 
††After 20 Sept, On Line Only or at the Door GRAND TOTAL 

  

Payment Method: 

__ Check Enclosed (make out to Albacon) 
__ I paid online via PayPal (Confirmation Code: _____________)  
    (See website www.Albacon.org/registration.php for PayPal link) 

__ Please charge my ___ Visa or ___ MasterCard 

Your name as it appears on the card: _________________________________________ 

Card # ____________________________________________ Expiration Date ____/____ 

Signature: __________________________________________________________________ 


