
NEW YORK NORTH AL·ANON FAMILY GROUPS 

2019 FALL ASSEMBLY 

September 20 - 22 

Comfort Inn and Suites, 6701 Buckley Road, North Syracuse, NY 13212 

SCHEDULE OF MEETING & EVENTS 

 

FRIDAY, SEPTEMBER 20 

3 pm-9 pm Registration 

7:30 pm “Soaring with Fun" 

 

SATURDAY, SEPTEMBER 21 

7:30 am-1:00 pm Registration 

8:00 am AWSC Meeting 

8:00 am New GR Meeting 

9:30 am Assembly Morning Session 

12:00 pm Lunch on your own 

1:00 pm Assembly Afternoon Session 

6:30 pm Buffet Banquet 

8:00 pm Keynote AI-Anon Speaker 

9:00 pm “Serenity Walk” 

 

SUNDAY, SEPTEMBER 22 

8:00 am Alateen Interest Meeting 

9:30 am Spirituality Panel 

HOTEL RESERVATIONS 

 

ROOM RESERVATION DEADLINE—August 26, 

2019 

To make your reservation, call (315) 457-4000 or (800) 

424-2423 (800-4CHOICE).  Ask for New York North 

Area Assembly to get the courtesy rate. 

To pay by check, make checks payable and mail to: 

 Comfort Inn and Suites 

 6701 Buckley Road 

 North Syracuse, NY 13212 

 

Room rate is $107.35 (tax included) per night for 1, 2, 

3, or 4 people per room.  Suites are $134.47 per night 

(tax included).  Check in is 3:00 PM and check out is 

11:00 AM.  A room reservation is required for the ho-

tel’s free continental breakfast.  Others may pay $5 for 

breakfast and $1 for coffee (tickets available at the front 

desk.) 

 

Directions: From NYS Thruway I-90, take exit 36 and 

travel south on I-81 to the first exit, 7th North Street 

(exit 25).  Take a right at the light at the end of the exit 

and another right at the light at Buckley Road.  The 
hotel is about ¼ mile down on the left. 

ASSEMBLY AND BANQUET REGISTRATION FORM—Please Register by August 23. 2019 

Name: __________________________________ AL-ANON REGISTRATION ($20 by August 23 

  or $25 after August 23and at the door) ________ 

Address: __________________________________ 

  ALATEEN REGISTRATION ($12) ________ 

City: __________________________________ 

  SATURDAY EVENING BANQUET ($28)_______ 

State: __________   Zip: ______________________                  (before August 23 only) 

  HOSPITALITY ROOM DONATION: ________ 

Phone: _________________________________ 

   TOTAL ENCLOSED    ________ 

Email: _________________________________ 

PLEASE MAKE CHECKS PAYABLE TO:  Is this your first Al-Anon Assembly?_________ 

 “NYN 2019 Fall Assembly*  Are you a New GR? __________ 

       Mail registration form and payment to:  Are you a New DR? __________ 

 NYN Fall Assembly2019   Registration Questions? Contact Nancy B. 315-963-8593 

 PO Box 664  E-Mail — speakez54@hotmail.com 

 Mexico, NY 13114  More information available at www.nynafg.com 

ALATEENS MUST HAVE ADULT SUPERVISION, NOTARIZED PARENTAL PERMISSION SLIPS, 

AND MEDICAL RELEASE FORMS 


