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Please list all individuals in  Meal 
 your group. Choice 
 Staying  (Regular/ 
First and Last Name Sunday Vegan/ 
(Please print clearly.  Night? Vegetarian/ Kids’ 
This information is for name tags.) (Yes/No) Etc.) Ages 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

Lodging Options:  
We are offering Inn, Bayview and Boyd rooms with private baths. Bayview is a 4 to 5 minute-walk from the Inn. Calculate 
The cost by multiplying the appropriate rate(s) for your first choice by the total number of adults, youth and paying children.  
Contact Mike D’Attilio, 518.577.1399, mike.datti@gmail.com with lodging questions. 
 
Extra Night Option: Since this is a holiday weekend, why not extend your stay? Spend Sunday night, (dinner through Mon. lunch) 

 NOTE:  Rooms are assigned in the order reservations are received.  

PRICES ARE PER PERSON AND INCLUDE PROGRAMS, SNACKS, LODGING, AND FRIDAY DINNER 
THROUGH SUNDAY LUNCH 

 Adult Youth (13-17) Child (6-12) Optional Addition 
  By 6/3- By 6/3- By 6/3- Sunday Night Your Cost 
 Type of Lodging 6/2 9/22 6/2 9/22 6/2 9/22 A Y C (# X rate(s) 

__ Bayview Private Bath Quad.  $220 $232 $176 $184 $120 $128 $89 $71 $49  ___________ 
__ Bayview Private Bath Triple  $240 $254 $176 $184 $120 $128 $97 $71 $49 ___________ 
__ Bayview Private Bath Double $288 $300 $176 $184 $120 $128 $116 $71 $49 ___________ 
__ Bayview Private Bath Single $378 $390     $152     ___________ 
__ Inn Private Bath Quad  $237 $248 $195 $204 $114 $125 $95 $79 $46  ___________ 
__ Inn Private Bath Triple $277 $288 $195 $204 $114 $125 $111 $79 $46 ___________ 
__ Inn Private Bath Double $328 $340 $195 $204 $114 $125 $132 $79 $46 ___________ 
__ Inn Private Bath Single $432 $444     $173       ___________ 
__ Boyd Private Bath Double/Triple $424 $436 $226 $238 $174 $185 $170 $91 $70 ___________ 
__ Boyd Private Bath Single $614 $632     $247    ___________ 

Please Print: 

Family/Group 
Name _______________________________________ 

Address _____________________________________ 

_____________________________________________ 

Phone ______________________________________ 

E-Mails for ALL adults: 
  

_____________________________________________ 

_____________________________________________ 

Roommate’s name, if sending a separate registration 
form: 
_____________________________________________ 

UU Weekend at Silver Bay Oct. 11–13 & opt. 14, 2024 
REGISTRATION FORM 

For office use only 
____________________________

______ 

 Handicapped Access 
If you need handicapped accessible 
accommodations, YOU MUST REG-
ISTER BY JUNE 1. & indicate on form. 

 Total Due for your party:  (lodging, meals & programs)  _________ 

 Optional:  Round up or other gift to Scholarship Fund + ____________ 

 Total _____________ 

Non-refundable Deposit:  
 Minimum $50 per person due with registration _____________ 

 Total paid now  _____________ 

 Balance due (must be received by Sept. 22) _____________ 

(Balances not paid by Sept. 22, may result in canceled reservation.) 

 11/13/23 version 
Make check payable to UU Weekend. Mail this 
form with deposit to:  UU Weekend, c/o Linda 
Way, 13 Constitution Dr., Glenmont, NY 12077 

This is a cooperative weekend. 
Everyone is encouraged to volunteer!  

Give me an assignment  or 

Here is what I’d like to do:  

___________________________________ 
Contact Meredith Mercer, Volunteer Coordinator, 

(518-281-6651, meremercer@hotmail.com) for 
information on what kind of help is needed. 
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