
New York State Bar Association 
LYC 40th Annual Conference – October 14, 2016 

Ramada Geneva Lakefront 
41 Lakefront Drive, Geneva, NY  14456 

 
REGISTRATION FORM 

Please print neatly 

Name:  ____________________________________________________________________________________________ 

Home Mailing Address:  __________________________________________________________________ 
 Street City State Zip Code 

Organization Affiliation: _____________________________________________________________________________ 

Organization Mailing Address: ________________________________________________________________________ 
  Street   City State Zip Code 
Phone #: HOME: __________________ OFFICE: _____________________ CELL: __________________________ 

Email:   ______________________________________________________________________________ 

PAYMENT INFORMATION 

Total Registration Fee ..............$75.00 
 
Method of Payment: 

 Check or Money Order Enclosed (Payable to: NYSBA (LYC) 

 Credit Card (Please bill my selected card)   American Express  Discover  MasterCard  Visa 

 Card # 

Card Expiration Date _________________________ 

 Name of Cardholder (please print) ___________________________________________________ 

SIGNATURE ______________________________________________DATE _________________________ 
 
 PLEASE RETURN COMPLETED FORM BY MAIL, EMAIL OR FAX TO: 

Mail to:    Email:  mrc@nysba.org   Secure Fax #: 518-463-5993 
 New York State Bar Association 
 Attn: Member Resource Center 
 One Elk Street 
 Albany, NY  12207  

10/2016 

mailto:mrc@nysba.org

