
Please return this to:
Bridget Donlon, Bar Services 
New York State Bar Association
One Elk Street 
Albany, New York  12207
Phone: 518.487.5541 
Fax: 518.463.5993 
bdonlon@nysba.org

Registration:
To register, submit form no later  
than January 16, 2015.

Registration Form Bar Leaders  
Breakfast and 
Innovation Awards
Friday, January 30, 2015 

Hilton New York Midtown 
1335 Avenue of the Americas  
New York, NY

Personal Information
Please print or type names of all persons who will attend

Name(s)_________________________________________________________

_______________________________________________________________

Bar Association & Title, if any_ _____________________________________

Address_________________________________________________________

City_______________________State________  Zip_____________________

Phone ( ____ )___________________  Email___________________________

N e w  Y o r k  S tate     C onfe    r ence     of   B a r  L eade    r s

Accommodations for Persons with 
Disabilities: NYSBA welcomes 
participation by individuals with 
disabilities. NYSBA is committed to 
complying with all applicable laws that 
prohibit discrimination against individuals 
on the basis of disability in the full and 
equal enjoyment of its goods, services, 
programs, activities, facilities, privileges, 
advantages, or accommodations. To 
request auxiliary aids or services or 
if you have any questions regarding 
accessibility, please contact Bridget Donlon 
at 518.487.5541

SCHEDULE

7:30 a.m.	 Full breakfast buffet opens

8:00 a.m.	 Welcome from Chair of the Conference  
	 of Bar Leaders

8:05 a.m.	 Remarks from NYSBA President-Elect

8:10 a.m.	 Presentation to small-, medium- and large-sized  
	 bar association award winners

The following member(s) from my bar association will attend 
the breakfast:

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

__________________________________________________________

__________________________________________________________
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