
FEES 
Attorney Registration Fee: (admitted 10 + years) $600.00 _________
Spouse/Guest Registration Fee: $350.00 _________
Non-member Registration Fee: $700.00 _________
Children Fee: (ages 7 - 12) $  75.00 _________
Children Fee: (ages 13 - 18) $150.00 _________
Special Young Lawyers Fee:  $250.00 _________
(admitted less than 10 years - does not include Gala/Award Dinner)
Special Young Lawyers Fee with Gala/Award Dinner:  $325.00 _________
Gala/Award Dinner Only: $175.00 _________
Sponsor Table for Gala Dinner:                                 $1,250.00 _________
Name of Reserved Firm Table __________________________________

________________________________________________________

Special Dietary Needs  _______________________________

_____________________________________________

Are You a First Time Attendee? ________

PERSONAL INFORMATION
E-mail Address ____________________________________
Phone (      )_____________________Fax (      ) __________
Spouse/Guest Name ________________________________

FAX OR MAIL THIS FORM 
WITH REGISTRATION FEE(S) 
TO
Lori Nicoll
Meeting Representative
New York State Bar Association
One Elk Street
Albany, New York 12207
Phone: 518.487.5563
Fax: 518.463.5993
Email: lnicoll@nysba.org

REGISTRATION FEE 
INCLUDES
Attorney registration fee 
includes continental breakfast, 
two cocktail receptions, 
two dinners, buffet lunch, 
materials and coffee breaks.  

Spouse/guest/children
registration fee includes 
continental breakfast, two 
cocktail receptions, two 
dinners, and buffet lunch.

SOCIAL EVENTS
Cocktail Reception/Dinner: Friday, May 15 __________ (No. attending)

Buffet Lunch: Saturday, May 16 __________ (No. attending)

Cocktail Reception/Dinner: Saturday, May 17 __________ (No. attending)

GOLF 
Donald Ross Golf Course: Saturday, May 16.  Fees are on an individual 
basis and payable on site.
 

Name: ______________________________________Handicap _________

Name: ______________________________________Handicap _________ 

________________________________________________________

________________________________________________________
(Name or names of person who you would prefer to play golf with)

CANCELLATION NOTICE
Notice of cancellation must 
be received by Friday, May 
8, 2015 in order to obtain a 
refund for registration fees.

PAYMENT INFORMATION
 ❑ Check or money order enclosed.
(Make checks payable to New York State Bar Association)

❑ Charge  $ _________  to    ❑ American Express     ❑ Discover   

❑ MasterCard     ❑ Visa      Exp. _______
Card Number ____________________________________

Authorized Signature ________________________________

➣

Please note any address corrections 
on the left.

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 Commercial & Federal 
Litigation Section
Spring Meeting  
May 15-17, 2015
The Sagamore on Lake George
Bolton Landing, NY

_________________________________________
Name

_________________________________________
Firm

_________________________________________
Address

City ________________State __________ Zip __________

MAKE YOUR OWN HOTEL 
ACCOMMODATIONS
Book your hotel room 
directly with The Sagamore 
by calling 866.258.7247 
and indicate you are with 
the New York State Bar 
Association. Make sure to 
provide the reference: Code 
NYSBAR0515.
Hotel cut-off date is 
Thursday, April 9th. 


