
FEES 
Elder Law Special Needs Section (ELSN) Member: $575.00 __________
First Time Attendee, ELSN Section Member*: $375.00 __________
NYSBA Newly-Admitted Attorney (5 years or less): $375.00 __________
NYSBA Non-ELSN Section Member Attorney: $775.00 __________  
Non-NYSBA Member Attorney: $850.00 __________

Spouse/Guest: $275.00 __________
Children 15 and older: $125.00 __________
Children 14 and under: free __________

Elder Law and 
Special Needs Section
Summer Meeting
July 21-23, 2016
The Logan
1 Logan Square, Philadelphia, PA

Fax or mail this form with 
registration fee(s) to:
Catheryn Teeter
Meetings Representative
New York State Bar Association
One Elk Street
Albany, New York 12207
Phone: 518.487.5573
Fax: 518.463.5993
Email: cteeter@nysba.org

Attorney Registration Fee 
Includes: Thursday’s MCLE programming, 
and reception; Friday’s MCLE programming, 
reception and dinner and Saturday’s 
programming, and favors.

Spouse/Guest Registration Fee 
Includes: All of the above excluding 
MCLE programming and favors.

To receive MCLE credit, attorneys must 
pay the attorney registration fee.

SOCIAL EVENTS
Thursday, July 21
Cocktail Reception at The Logan
   __________ (No. attending)

Friday, July 22
Reception and Dinner Aboard the MOSHULU
Bus Departs at 6:10 pm.     __________ (No. attending)

ACTIVITIES
Thursday, July 21
Philadelphia Phillies vs Miami Marlins
Bus Departs at 5:50 pm.  Limited Tickets. 
$65 per person (includes $12 concession credit)  __________ (No. attending)

Friday, July 22 
Independence Hall Guided Tour
Free.  Very Limited Tickets. Arrive 45 minutes in
advance for each Tour: 2 pm Tour  __________ (No. attending)
 3 pm Tour  __________ (No. attending)

Barnes Collection Tour
2 - 4 pm. 5 minute walk from Hotel.
Arrive 30 minutes in advance.  $30 per person  __________ (No. attending)

Franklin Institute Museum Incl. Pixar Exhibit
2 - 5 pm.  5 minute walk from Hotel.
Adults/Children 12 & Older:  $25 per person  __________ (No. attending)
Children 3  to 11: $17 each    __________ (No. attending)

CANCELLATION NOTICE:
Notice of cancellation must be received by 
July 7, 2016 in order to obtain a refund for 
registration fees.

PAYMENT INFORMATION 
❑ Check or money order enclosed in the amount of $   _________
(Make checks payable to New York State Bar Association)

❑ Charge  $ _________ to    ❑ American Express    ❑ Discover   
❑ MasterCard    ❑ Visa    Expiration _________

Card Number  __________________________________________________

Authorized Signature ____________________________________________

❑ Dietary needs  ______________________

_____________________________________

N E W  Y O R K  S T A T E  B A R  A S S O C I A T I O N

MEETING REGISTRATION FORM

PERSONAL INFORMATION

Phone ( _____ ) _________________________  Fax ( _____ ) __________________

Email ________________________________________________________________

Spouse/Guest Name  __________________________________________________

Child Name(s) and Age(s)  _____________________________________________

*First Time Attendee Rate:
Elder Law and Special Needs Section 
members who have not attended a Summer 
or Fall Section meeting since 2006.

Name _________________________________________________________

Firm __________________________________________________________

Address _______________________________________________________

City/State/Zip  __________________________________________________

Already a NYSBA member? 
Join the Elder Law and Special Needs Section 
for $30 and save $200 on the registration 
fees.  Call 1.800.582.2452 to join the 
Section!

MAKE YOUR OWN HOTEL 
ACCOMMODATIONS
Call (215) 963-1500; ask for reservations 
and indicate you are with the New York 
State Bar Association group or go online 
to the Logan Hotel Reservation Link to 
book your room.  The group rate is $259 
plus applicable taxes per night for Single 
or Double occupancy.  Rooms are not 
available on Saturday night due to the 
Democratic National Convention.

EldSum2016RegForm(online)NEW.indd   1 5/18/2016   11:30:47 AM

https://secure3.hilton.com/en_US/qq/reservation/book.htm?inputModule=HOTEL&ctyhocn=PHLQQQQ&spec_plan=GNYBA&arrival=20160720&departure=20160324&cid=OM,WW,HILTONLINK,EN,DirectLink&fromId=HILTONLINKDIRECT
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