
PERSONAL INFORMATION
Spouse/Guest ___________________________________________________ 

Name __________________________________________________________

Firm ___________________________________________________________

Address ________________________________________________________

City/State/Zip ___________________________________________________ 

Elder Law and Special 
Needs Section
UNProgram —  
April 19-20, 2018
The Desmond Hotel 
Albany

Fax or mail this form with 
registration fee(s) to:
Lisa Bataille 
Section Liaison 
New York State Bar Association 
One Elk Street 
Albany, New York 12207
Phone: 518.487.5680 
Fax: 518.463.5993

Registration fee includes:
Thursday’s and Friday’s programming, 
Thursday’s lunch; Friday’s breakfast.

Special Registration Fee Notes:
Newly-admitted attorneys must be 
admitted 5 years or less. They are not 
required to be a section member.

First-Time Attendee Fee:
This fee applies to those who have not 
attended an Elder Law and Special Needs 
Section Destination meeting (spring/
summer/fall).

Cancellation Notice:
Notice of cancellation must be received by 
April 10, 2018 in order to obtain a refund 
for registration fees.

❑  Please Check Here if Interested in Being a Facilitator 
Topic you would be interested in facilitating:

___________________________________________________________________

VERY IMPORTANT!!!
Please list below four topics you would like to discuss at the UNProgram. 
These topics do not need to be from the list of possible topics in the 
brochure. We want to hear what YOU want to discuss!

(1) ________________________________________________________________

(2) ________________________________________________________________

(3) ________________________________________________________________

(4) ________________________________________________________________

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 Date ______________

Card Number ___________________________________________________

Authorized Signature ____________________________________________

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

REGISTRATION FEES
❑ Section Member (ELSN): $150.00

❑ NYSBA Member: $195.00

❑ Non-Member: $295.00

❑ Newly-Admitted Attorney (see note at right): $75.00

❑ First-Time Attendee Fee (see note at right): $100.00


