
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

DIETARY REQUIREMENTS:  ___________________________________

PAYMENT INFORMATION
Check or money order enclosed in the amount of $________ 
(Please make checks payable to the New York State Bar Association).

 Charge $________ to    American Express    Discover  
 MasterCard   Visa

Card Number __________________________________________________

Expiration Date ____________

Authorized Signature  ___________________________________________

REGISTRATION FEES
Judiciary members not in the Judicial Section 

of NYSBA: $110.00 __________

Spouse/Guest Registration Fee: $110.00 __________

NON-NYSBA JUDICIAL SECTION MEMBER OF 
THE JUDICIARY REGISTRATION FORM

ANNUAL MEETING 2017

Judicial Section 
Annual Reception 
and Luncheon

Friday, January 27, 2017
New York Hilton Midtown
Mercury Ballroom and Rotunda
3rd Floor
1335 Avenue of the Americas
New York City

Reception: 12:30 p.m.
Luncheon: 1:00 p.m.

Please return to:
Member Resource Center
One Elk Street, Albany, NY 12207
Fax: 518.463.5993
Ph.: 800-582-2452 
Refunds will not be issued unless 
notice of can cel la tion is received 
by Friday, January 13, 2017.

For overnight room accommodations, 
please call the New York Hilton 
Midtown at 1-800-445-8667 and 
identify yourself as a member of the 
New York State Bar Association. Room 
rates are $260.00 for single/double 
occupancy. You can also reserve 
your overnight room on the web at 
www.nysba.org/am17accomm.

Name ________________________________________________________

Address ______________________________________________________

______________________________________________________________

City/State/Zip  _______________________________________________

E-mail Address  _______________________________________________

Phone (      )_____________________


