
Environmental Law 
Section Fall Meeting
October 2-4, 2015
Gideon Putnam Resort
Saratoga Springs, NY

BOOK YOUR OWN HOTEL ROOM
Call reservations directly at (518) 584-
3000 or 866-746-1077 and reference 
the Group Code 9N653P to receive 
the preferred rate of $189/night plus 
applicable taxes. The hotel cut-off 
date is September 2nd. Availability 
of rooms is not guaranteed up to the 
cut-off date.

CANCELLATION NOTICE
Notice of cancellation must be 
received by September 25, 2015 
in order to obtain a full refund for 
meeting registration fees. 

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

FRIDAY MCLE PROGRAM FEE 
INCLUDES
MCLE transitional afternoon program,  
notepads, beverages throughout the 
MCLE program, refreshment break.

FRIDAY/SATURDAY/SUNDAY 
FEE INCLUDES: 
Friday MCLE transitional afternoon 
program, notepads, beverages and 
refreshment break.  Cocktail reception/
dinner Friday evening. Saturday MCLE 
morning program, beverages, cocktail 
reception/dinner and Sunday morning 
MCLE program.

FAX OR MAIL THIS FORM WITH 
REGISTRATION FEES TO:

Lori Nicoll
Meetings 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

Name _______________________________________________

Firm ________________________________________________

Address _____________________________________________

City _____________________  State ______  Zip _________

PERSONAL INFORMATION:
E-mail Address _____________________________________

Phone (      ) ______________ Fax (      ) _________________

Attorney Nickname _________________________________

Spouse/Guest Name ________________________________

Spouse/Guest Nickname ____________________________

Child(ren) Name (include age) _______________________

First time attendee ❑

FEES FOR FRIDAY MCLE PROGRAM ONLY:
Friday MCLE Program Only Fee: $75.00 ______________

FEES FOR WHOLE WEEKEND:
Attorney Member Fee: $235.00 ______________

Non-NYSBA member Fee: $335.00 ______________

Spouse/Guest Fee: $125.00 ______________

Children ages 6-12 Fee: $30.00 ______________

Children ages 13-18 Fee: $50.00 ______________

Children under 6 no charge:

 Total: $ __________________

SOCIAL ACTIVITIES:
Friday, October 2 
Cocktail reception and dinner       __________ (No. attending)
Saturday, October 3
Cocktail reception and dinner       __________ (No. attending)

PAYMENT INFORMATION:
 ❑ Check or money order enclosed.
(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


