NATIONAL COUNCIL ON ALCOHOLISM

AND DRUG DEPENDENCE
ROCHESTER AREA

INVITES YOU TO CELEBRATE OUR

~
ANNIVERSARY

FRIDAY, MAY 15, 2026
11:30 AM—2:00 P.M.

(REGISTRATION WILL BEGIN AT 11:30 A.M.)

DOUBLE TREE BY HILTON
[111 JEFFERSON RD
ROCHESTER, NY 14623

REGISTER BY
FRIDAY, APRIL 17!

WWW.NCADD-RA.ORG

FOR INFORMATION, PLEASE CONTACT
ELAINE ALVARADO AT
(585) 719-3481 OR EALVARADOGDEPAUL.ORG



National Council on Alcoholism and Drug Dependence
Rochester Area

- \[H
8
ANNIVERSARY
Friday, May 15, 2026

11:30
11:45
11:55

12:00

Registration and Networking
Seating

Welcome

Opening Remarks/ Director’s Report/ Annual Awards

Please make your check payable to NCADD-RA or provide credit card information. Online registration available at
www.ncadd-ra.org or return this form with payment by Friday, April 17, 2026 to:

Name:

NCADD-RA, Attention Elaine Alvarado
1931 Buffalo Road
Rochester, NY 14624

[ Attending ~ Agency:

Phone:

E-mail:

Place(s) at $70 per person
Table of 10— $700 per table

| am unable to attend but am making donation to NCADD-RA, to assist in getting messaging and resources to the

community in the amount of:

[ ] s2s5 [] ss0

|:| $100 I:l Other Amount: §$

With your table reservation, please list attendee names, and check

box if vegetarian meal is requested:

[ Vegetarian

[ Vegetarian

[ Vegetarian

[ Vegetarian

[ Vegetarian

[ Vegetarian

[ Vegetarian

[ Vegetarian

O 00 N kW e

[ Vegetarian

[ERN
o

[ Vegetarian

Payment Information

O Visa O Discover O MarterCard

O Amex

CreditCard#:| | | | | | | | | | |

Security Code: Exp. Date:

Amount charged: S

LT ]

Signature:

Billing name:

Billing Address:

(Address where card
stament is received )

Refund Policy: ALL registrations are NON-REFUNDABLE
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