
N e w  Y o r k  S t a t e  B a r  Ass   o c i a t i o n

Elder Law and Special Needs Section

ATTORNEYS NEEDED
on or after April 16, 2014 to help educate and assist older residents,

family members, and care givers in your community.

Volunteer to take part in the

2014 Mitchell Rabbino National Healthcare Decisions Day

“YOUR DECISIONS MATTER”
An annual, statewide public service event sponsored by the NYSBA Elder Law and Special Needs 
Section to educate all New Yorkers on relevant legal issues.

The 2014 Checklist of Legal Topics Includes:

4  Health Care Proxies	 4  DNR	 4  Guardianship Issues
4  Powers of Attorney	 4  Organ Donations	 4  Probate
4  Wills	 4  Testamentary Substitutes 

Great Reasons You Should Participate:

4  A gratifying way to provide pro bono service.
4  An excellent avenue to gain visibility in your community.
4  �It’s easy – you will receive an outline and background information 

to aid you with your remarks.

If you are interested in volunteering for the 2014 Mitchell Rabbino Decision Making Day Program,  
please complete the following form and fax to Kathy Plog at (518) 487-5681. If you prefer, you may 
e-mail kplog@nysba.org or call (518) 487-5681. Please respond no later than March 18, 2014.

Name: ______________________________________________________________________________________

Firm: _______________________________________________________________________________________

Address: ____________________________________________________________________________________

Telephone: _____________________	 Fax: _____________________	E -mail: ___________________________

❐ �I have made my own arrangements to speak at (please indicate date, time, contact name, address and 
phone #): _________________________________________________________________________________

_ ___________________________________________________________________________________________

_ ___________________________________________________________________________________________

❐ �I am available to be a speaker in the following geographic areas, (please indicate county, city or town):

____________________________________________________________________________________________

❐ I can speak a second language. (Please indicate which language.)________________________________


