
 Friday, May 16 - Genesee Community College

Name: 	 _____________________________________

District: 	 _____________________________________

Position: 	 _____________________________________

E-Mail: 	 _____________________________________

Phone:	 _____________________________________

Registration Fee: $20 (includes lunch)
Please select one method of payment below:

	 _____ Check Payable to Genesee Valley BOCES (no aid)

	 _____ GVBOCES district 526 CoSer (generates aid)


           __________________________________
                 (Superintendent’s signature required for CoSer approval)

Please mail completed form to Colleen Stedman, 80 Munson St. Le Roy, NY 
14482 or fax to 585.344.7689

Questions? 585.344.7946 or cstedman2@gvboces.org

Day of Sharing
School Library System of Genesee Valley BOCES 
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