
Please return registration form to:  
Antique Boat Museum, Events Department, 750 Mary Street, Clayton, NY 13624  

or Fax 315.686.2775 

ABM / ACBS Symposium Registration                 

Name: ___________________________________  DOB: _______   Male    Female 
Address: _______________________________________________________________ 
City: ______________________________________ State: _________ Zip: __________ 
Phone: ____________________________  Email: ______________________________ 
ACBS Chapter: __________________________________________________________ 
Museum Member:          Yes       No  
 
Name of Other Participants: _________________________________________________ 
 
Emergency Contact: ________________________  Relationship: ___________________ 
Telephone: ______________________________________________________________ 
 
How did you find out about the Symposium?  
  ABM Website       ACBS Website       Rudder       The Gazette       
  Other: _______________________    
 
Program Selection 
There will be symposium seminars on outboard and inboard engine repair and 
maintenance, please select which one you are more interested in attending. We will do 
our best to accommodate all requests. All other seminars will be attended by all 
participants.  
I prefer:             Outboard               Inboards            Have no preference          
 
Symposium Cost 
Registration for the Symposium is $149.00 per person. This covers the cost of all program 
materials, Friday night dinner, Saturday lunch, and Saturday and Sunday breakfasts.  

Total # of participants: _____________________  X $149.00 

Total Due _________________ 
 
Payment 
  Check     Enclosed is my check payable to the Antique Boat Museum for $ ___________ . ____ 
  Credit Card     Charge my tuition payment of $ ___________ . ____ to: 
Name on Card: ____________________________________________ Visa        MC 
Card #: ______________________________________ Expiration: _________________ 
Signature: ________________________________________ Date: _________________ 

* Form continues on page 2 
 

 



Please return registration form to:  
Antique Boat Museum, Events Department, 750 Mary Street, Clayton, NY 13624  

or Fax 315.686.2775 

 

Waiver of Liability  

I do for myself, my executors or administrators, heirs and assigns, waive any and all claims 
as may accrue for me or them against the Antique Boat Museum arising from my and or my 
family’s participation in any and all activities as part of the Spring ABM/ACBS Symposium. 

 

Signature: ________________________________________ Date: _________________ 

 

Photography Release 

The Antique Boat Museum often takes photographs or videotapes participants for use in 
Museum publications and marketing. 

____ I do not object to the Antique Boat Museum using my picture or video of me in 
Museum publications and marketing. 

____ I do object to the Antique Boat Museum using my picture or video of me in Museum 
publications and marketing. 

 

Signature: ________________________________________ Date: _________________ 


