
              
    EXHIBITOR PAYMENT SHEET 

 
                        Payment (Please check box) 

 
   Visa  M/C  Amex  Check #             M/O 
 
Credit Card:_________________________________________________________________________ 
Exp:______________________________________V-Code:___________________________________ 
Name on Card:______________________________________________________________________ 
Billing Address______________________________________________________________________ 
Phone:______________________________________________________________________________ 
Email:_______________________________________________________________________________ 
 

DO NOT SEND CASH 
Make Checks Payable to NYSPPSA 

 
Mail or Email Only 

Brendy Geedy 
NYSPPSA 

PO Box 925 
Orchard Park, NY 14127 

Phone: 888-258-8485 
 Admin@nysppsa.org 

  
 

DUE BY 9/15/23 
 

 
*Registration fee includes access to Sunday Breakfast and Lunch.    

  

THE NEW YORK STATE 
PROFESSIONAL PROCESS 

SERVERS ASSOCIATION 

18th ANNUAL CONVENTION 
               NOVEMBER 5, 2023 

       THE KNIGHTS  
       OF COLUMBUS 

327 Westchester Avenue 
Port Chester, NY 10573 
 
           914-939-4343 


