
 

 

ESSA FALL 2026 CONFERENCE 

COMMUTER MEAL FORM 
OCTOBER 21 & 22, 2026 

BEST WESTERN PLUS HOTEL & CONFERENCE CENTER, OSWEGO NY 

Commuter meal tickets will be available for those who do not purchase the hotel package, which includes 
dinner, as well as for those who wish to purchase individual meals separately. 
 
Wednesday, October 21, 2026, Buffet DINNER 

Number of Attendees: _______ × $60.00 per attendee  Total Enclosed: $_________________ 

Attendee Name        
                      

                      

 

Lunch is included in the conference registration fee. Use this area for guests not attending the conference 

Thursday, October 22, 2026, LUNCH 

Number of Attendees: _______ × $36 per attendee   Total Enclosed: $_________________ 

Attendee Name        
                 

                 

 
 
Food Allergies / Dietary Restrictions (list what and for whom):       
                
           
Company / Municipality Name:           
            
Contact Email:               
   
      

   Online: Pay by credit card at:   www.empirestatesafety.com 
 

   By Mail: Send a check payable to “ESSA” along with the completed form via USPS to: 
Melissa Turner, ESSA Treasurer 
Oswego County Human Resources Department 
46 East Bridge Street, Oswego, NY 13126 
 
Questions: melissa.turner@oswegocountyny.gov 
  

http://www.empirestatesafety.com/
mailto:melissa.turner@oswegocountyny.gov


 

 

COMMUTER MEAL FORMS ARE DUE TO THE TREASURER BY OCTOBER 9, 2026 

• All checks returned for non-sufficient funds will be assessed a $25 bank fee and payment must then be made with certified 
funds.   

• Refunds will be issued only by request prior to the event and upon approval by the ESSA Treasurer. 

• Completed forms may be emailed and/or mailed to the ESSA Treasurer.   

• Payment may follow forms or be included via regular mail. 

 


	× $36 per attendee: 
	Attendee Name: 
	Food Allergies / Dietary Restrictions (list what and for whom): 
	Total Enclosed: $: 
	Lunch is included in the conference registration fee Use this area for guests not attending the conference: 
	Number of Attendees: 
	Total Enclosed: $_1: 
	Number of Attendees_1: 
	Total Enclosed: $_2: 
	Attendee Name_1: 
	Attendee Name_2: 
	Food Allergies / Dietary Restrictions (list what and for whom)_1: 
	Food Allergies / Dietary Restrictions (list what and for whom)_2: 
	Company / Municipality Name: 
	Contact Email: 


