
 
 

New York State Correctional Officers  

& Police Benevolent Association, Inc. 
102 Hackett Blvd.  -  Albany, NY   12209 

(518) 427-1551   nyscopba@nyscopba.org 

 

  Western Region 

2017 NYSCOPBA Lobby Day Registration 
 

This year NYSCOPBA will be holding the Western Region Lobby Day on Tuesday, May 2, 2017.  

NYSCOPBA would like to provide an opportunity for members to participate in the legislative process 

and come to Albany and lobby on behalf of NYSCOPBA’s 2017 legislative agenda.  If you would 

like to attend, please fill out the form below and return it to Dan Valente no later than Friday, 

March 31, 2017.  Please remember that professional dress attire is recommended.   
 

Completed forms can be sent via email at dvalente@nyscopba.org or by fax to (518) 426-1635.  If you have any questions please contact 

Dan Valente @ 518-427-1551 ext. 306 or your Facility PAC Representative or regional union officials.   

 
Please print clearly and fill out all required fields (*) 
 

*Name: ________________________________________________________________________ 
 

*Job Title: __________________________      Union Position: ____________________________ 
 

*Facility: _______________________________________________________________________ 
 

*Home Address: _________________________________________________________________ 
 

*City: _________________ State: _______ Zip Code:_________  County:_________________ 
 

*Phone Number: (          ) __________ - ______________ 
 

*Email Address: _________________________________________________________________ 
(Email address required for sending hotel confirmations) 

 

*Will you require hotel accommodations?                Yes  No 

 

IMPORTANT NOTE:  Hotel reservations are for the night of Monday, May 1st.  Reservations 

must be made no later than close of business on Friday, March 31st.  Accommodations are 

limited and rooms cannot be guaranteed after this date.  Due to the limited accommodations, 

hotel rooms will be booked as double occupancy.  Please indicate who you prefer to room with. 

 

Who will you be sharing a room with? _______________________________________ 
 

Who is your NYS Assembly Representative? _________________________________________ 
 

Who is your NYS Senate Representative? ____________________________________________ 
 

Are there any other NYS Assembly Members would you like to meet with? 

______________________________________________________________________________ 
 

Are there any other NYS Senators would you like to meet with? 

______________________________________________________________________________ 
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