f/ ) Is a Gambling Problem Affecting Your Life?

GAMBLERS ANONYMOUS & GAM-ANON

NEW YORK
MINI LONFERENLE
ROAO TO RELOVERY

DATE: SUN, NOVEMBER 10™ SHERATON LAGUARDIA EAST HOTEL

TIME: 8:15 AM. - 1:00 P.M. ADDRESS: 135-20 397" AVE

PRICE: $60.00 (PAY IN ADVANCE) QUEENS NY 11354
$70.00 (PAY AT THE DOOR)

*LUNCHEON TO FOLLOW WORKSHOPS
WE HOPE YOU CAN MAKE IT!

IF YOU HAVE ANY QUESTIONS PLEASE DON'T HESITATE TO REACH OUT.
855-222-5542 OR EMAIL: NYGASERVES@GMAIL.COM

Scan QR code for Registration Form & More Information:

HAVE A PROBLEM GAMBLING? 24/7 HOTLINE (855) 222-5542
www.hewyorkga.org




2024 GA INTERGROUP & GAM-ANON HOSTING
AN IN-PERSON NEW YORK MINI-CONFERENCE

ON THE ROAD TO RECOVERY ...

DATE: SUNDAY, NOVEMBER 10™, 2024
LOCATION: SHERATON LAGUARDIA EAST HOTEL, 135-20 39™ AVE. FLUSHING NY 11354
TIME: ON-SITE REGISTRATION BEGINS AT 8:15 A.M. - 9:00 A.M.

WORKSHOPS : | FOUR (4) WORKSHOPS FROM 9:00 A.M. - 12:00 P.M. [One (1) GAM-ANON, One (1) COMBINED, Two (2) GA]
THREE (3) WORKSHOPS FROM 12:00 P.M. - 1:00 P.M. [Two (2) GA & One (1) COMBINED]
FOLLOWED BY A LUCHEON AT 1:00 P.M.

COST: $60 PER PERSON WITH PRE-REGISTRATION PAYMENT | $70 PAY AT THE DOOR

Limited Free Parking available in the municipal lot across the street & $14.00 Fee at hotel
For More Information or In Need of a Scholarship Please Call:

Gamblers Anonymous: Mark D. 347-539-6515 | Dian W. 917-887-1183
Gam-Anon: Penny H. 914-953-9029 | Wanda M. 914-806-3461

***3 Course Luncheon w/ Choice of Entrees will be served***

Please SeIeCt YOUF LunCheon Entrée BeIOW (one choice for each person registered)

1. Roast Chicken Breast YESL
2.Salmon YES[ |
3. Strip Steak YES[
4.Vegetarian Dish YES[ |
5. Kosher Meal [14 Day Advance Notice Required] YES[ |

Experience a dynamic day of unity, fellowship and interactive workshops. ,
Fill out this registration form completely. RESERVE NOW... Zelle Scan QR: 3
Send Venmo payments to @HG-GA OR PayPal payments to Treasurer@nyigofga.com &
Make checks payable to: NYIG-Mini Conference

| SCAN ME_|
Mail this reservation by October 31st, 2024 to NYIG P.O. Box 7 New York NY, 10116-0007

Number of Reservations Total Amount Enclosed Email:

GA / Gam-Anon Room: Cell #:

First Name: Last Initial: | AM A MEMBER OF: GA | GAM-ANON
(CIRCLE ONE)

First Name: Last Initial: | AM A MEMBER OF: GA | GAM-ANON

(CIRCLE ONE)

IF YOU ARE SENDING PAYMENT ELECTRONICALLY - DON*T MAIL THIS FORM BACK -
INSTEAD MAKE SURE TO INCLUDE YOUR NAME, ROOM NAME AND MEAL CHOICE IN THE
NOTES OR MEMO SECTION OF YOUR ELECTRONIC PAYMENT METHOD.




