
 
 
 

 
 
February 20th – 22th 2009  

Courtyard Marriott  
Grappone Conference Center  

70 Constitution Ave. 
Concord, NH 03301 

To Reserve a Room Call (603)225-0303  
Make Sure to Mention NHSCYPAA X 

Room Rate: $79 + Tax 
 
 

 
 
 
=============================================================================== 
 
Name: __________________________              Sobriety Date: ___/___/___ 
Address: ________________________              E-Mail:__________________________ 
City: ___________________________               State: __________ Zip: _____________ 
Phone #:________________________               Would you like to help with outreach?  
Special Needs?: ___________________                YES or NO 
Pre-Registration: (Before January 1st) $15          Would you like to chair a meeting?   
         Registration: (After January 1st) $20            YES or NO 
Sponsor Ticket: $15 
 
Check all that apply:                                           I plan on purchasing a T-shirt: 
___$15 Pre-Registration                                     ___YES: ___S ___M ___L   
___$20 Registration                                                           ___XL ___2XL ___3XL 
___$15 Sponsor Ticket                                       ___ No 

Total amount enclosed: $___________ 
 

Please make checks and money orders payable out to NHSCYPAA X 
Send Registration to: NHSCYPAA X, PO Box 612, Concord, NH, 03302 

Contact Information:  Adam C. Co-Chair Cell: (603)568-3861 
Registration Chair: Lacey G. (603)724-7259 

Check out www.NHSCYPAA.org  


