
Lower Hudson -         REGISTRATION FORM    
 

                   Claims Auditor Training (June 2008) 
 

For:  Claims Auditors and of interest to Internal Auditors, Accounts Payable Clerks,  
Business Administrators, District Administrators, and Board of Education Members 

Approved for 3 CPEs by the NYS SED – NY Sponsor License #002237 
 

Thursday, June 12, 2008  
 Putnam - Northern Westchester BOCES, Yorktown, New York        

9:00 AM to 12:00 Noon (first session*) 
* If there are more than 30 registrations, a second session (1:00 PM to 4:00 PM) will be created. 

Registrations - First come, first serve! 
  

 
 

NAME OF DISTRICT REPRESENTED:  ________________________________________________ 
 
ADDRESS:  _____________________________City/State/Zip:_____________________________ 
 
TELEPHONE:  (            ) _________________        FAX:  (             ) _____________________ 
 
NAMES:   ______________________________ Title: _______________________________     
 

                  ______________________________ Title:_______________________________     
 

                  ______________________________ Title:_______________________________     
 

                  ______________________________ Title:_______________________________     
 

Costs:    The cost of the workshop is $195 for one participant, and $175 for the second and subsequent 
participants from the same school district.  This workshop is payable direct or BOCES Aidable to 
school districts through cross-contract with the Greater Southern Tier BOCES.    

                                                    TOTAL AMOUNT: $   __________         
Check one:     METHOD OF PAYMENT 
 

____    Check or purchase order # ____________ to "Greater Southern Tier BOCES" (enclose) 
 

____    Please bill my school district through my BOCES on cross-contract with the Greater Southern  
 Tier BOCES, COSER 517, as follows:  
                                              Name of BOCES:  _________________________________________ 

NOTE: School districts who are not components of the Greater Southern Tier BOCES must 
send a written request to their BOCES District Superintendent requesting a cross-
contract for Coordination COSER 517. 

 

                           Superintendent's Signature: ______________________________ Date: __________ 
 

IMPORTANT:  FAX to (716) 672-5472  
and then MAIL to:  

             Dr. James M. Merrins, Executive Program Administrator 
             Greater Southern Tier BOCES, 459 Philo Road, Building 1, Elmira, NY 14903 
 
QUESTIONS: (716) 672-5473   
 

Or on the web at:  www.SuperintendentOfSchools.com 


