
Albany Matchmaker & Expo 
September 10, 2009 

Desmond Hotel & Conference Center, Albany NY 
 
*First Name: 
*Last name: 
*Company Name:  
*Job Title: 
*email address: 
Address 1: 
Address 2: 
City: 
State: 
Zip: 
*Phone number: 
*Number of persons attending (maximum of two people per firm): 
*Please enter the preferred name(s) to be used on the badge at the event: 
Attendee #1 
Attendee #2 
  
Cost per attendee: $30.00 
 
Are you registered in the CCR (Central Contractor Registration)? 
___ Yes 
___ No 
 
What certifications does your business currently have? Check all that apply. 
___ Woman-owned business 
___ Minority-owned business 
___ Veteran-owned business 
___ Service Disabled Veteran-owned business 
___ 8(a) business 
___ Small Disadvantaged Business 
___ HUBZone business 
___ Alaskan Native Company or Tribally-owned business 
___ NYS Certified MWBE 
___ Other certifications 
 
 
Enter your primary NAICS codes: up to 3 fields 
__________ __________ __________ 
  
Indicate your primary type of business:  
___ Construction 
___ Manufacturer 
___ Retailer 
___ Service 
___ Wholesaler 
___ Other 
  
*How did you hear about the event? 
___ Word of Mouth 
___ Newspaper 
___ Online 
___ Radio 
___ Referral from SBA/SBDC/NYBDC/PTAC/Chamber/ESD 
___ Attended last year 
 
Please send this form with a check payable to the Albany-Colonie Regional Chamber of Commerce to: 
 
ATTN: Amanda Corneau 
Albany-Colonie Regional Chamber of Commerce 
1 Computer Drive South 
Albany, NY 12205  




