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National Indo-American Association for Senior Citizens (NIAASC) 
In collaboration with 

Indian American Kerala Cultural and Civic Center 
 

Presents 

 
SEVENTEENTH WORKSHOP/CONFERENCE 

 

SATURDAY, MAY 30, 2009, 
10:30 A.M. TO 1:00 P.M. 

 
at the Indian American Kerala Center, 1824 Fairfax Street, Elmont, NY 11003 (516-358-2000) 

 
EARLY REGISTRATION IS URGED & SPONSORSHIP REQUESTED 

 
SUBJECT 

 
HOW TO DEVELOP NETWORK AMONG ONGOING 

INDO-AMERICAN SENIOR PROGRAMS 
 

LUNCH 
 

AFTERNOON: NIAASC BOARD OF DIRECTORS MEETING 
 
 
 

SPONSORSHIP And 
REGISTRATION 

Names of all sponsors will be printed in the program brochure and 
reproduced in the upcoming NIAASC newsletter. 

Registration fee includes breakfast and lunch 
Please fill out the attached form and mail with your check ASAP 

 
 

 
 

For more information, direction and/or reservation please call any of the followings: 
Mr. M.K. Ramasubramanian: 718-969-1827      Dr. Ashwin Pandya:   516-292-9741 

Ms. Meena Modak  718-291-0811            Mr. P. Ramaswamy Mohan:  718-279-0866 
Mr. Satpal Malhotra: 516-558-7267       Mr. Rajeshwar Prasad: 631-698-0512 

 
 

PLEASE SEND ATTACHED FORM FOR SPONSORSHIP AND/OR REGISTRATION TO 

NIAASC 7 ROBERTA AVENUE, FARMINGVILLE, NY 11738 

WITH YOUR CHECK MADE OUT TO NIAASC 
 



 
 

 

SPONSORSHIP AND/OR REGISTARTION FOR 

MAY 30, 2009 NIAASC WORKSHOP 
 

 
SPONSORSHIP 

 
FOR PROFIT CORPORATIONS         $250.00    (four registrations included) 
NOT FOR PROFITS                             $100.00    (two registrations included)

 INDIVIDUALS                                       $  50.00    (one registration included) 

 

 
NAME:  ------------------------------------------   E-MAIL -------------------------------- 

ORGANIZATION AFFILIATED WITH, IF ANY: ------------------------------------------------------- 
 

 
 
 

IF SPONSORED BY AN ORGANIZATION: 
NAMES OF ATTENDEES    ……………………………………………………………….. 

 
TELEPHONE NUMBER:       (              )    ………………………… 

 
 

REGISTRATION: 
$15.00 per person: Reduced or waived for those interested but unable to pay the full amount 

(advance registration is a must in such cases) 
 

NAME:  ---------------------------------------- # OF ATTENDEES:  -------- 
 

TELEPHONE CONTACT NUMBER:   (               ) …………………… 
 

 
Please make check payable to NIAASC & mail ASAP with this form to 

NIAASC, 7 Roberta Avenue, Farmingville, NY 11738 

 


