
United University Professions will register members who complete this form 
for SUNY’s Fact2 Symposium. There is no need for members to register 
themselves on SUNY’s website. This ensures that your registration fee, 

parking and travel costs are covered by UUP.   

SUNY FACT2 Symposium 2017 

I would like to represent United University Professions (UUP) at the SUNY Fact2 
Symposium being held on Friday, April 7th from 9:30 AM to 3:00 PM in the Large 
Courtroom at SUNY Plaza (353 Broadway, Albany NY 12246). 

United University Professions will pre-pay your $35 registration fee which includes lunch 
on 4/7/17.  UUP will mail you a voucher and pre-paid envelope which you can use to 
voucher the cost of parking and travel (e.g. mileage, train ticket).  Please download this 
form and return it to Lynn Alderman at lalderma@uupmail.org by March 29, 2017 and UUP 
will complete your registration on your behalf.   

Personal Information 
First Name:   
Last Name:   
Email Address: 
Campus: 
Title:   

Contact Information 
Work Address: 
City: 
State:  
Zip: 
Work Phone: 
Cell Phone:  

Questions for Symposium Speakers 
Please enter your questions for Symposium speakers here.  The conference organizers will 
aggregate questions and forward them to the speakers.  

Please indicate your dietary restriction(s): 
  Vegetarian   Kosher 
  Vegan    Food Allergy (note specific allergy under 'Other') 
  Gluten-Free   Other _____________________ 
  Dairy-Free   N/A 
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