
FEES
Check Here if You Are A First Time Attendee ❏

Spring Meeting Registration Fees
Fees includes MCLE programming, materials, Thursday reception, 
Friday lunch and coffee breaks for both days.
NYSBA Criminal Justice Section Member: $180.00 ______
NYSBA Member:  $225.00 ______
NYSBA Member, Newly Admitted
       (5 years and less): $150.00 ______  
Non-NYSBA Member: $285.00 ______
❑ Friday Willard Tour (attorneys only) $  25.00______

Awards Dinner Fee: No. of Tickets _____   @ $120.00 ______
The Friday night Awards Dinner is an optional additional fee per 
person for Attorneys and Guests.

            Please Select Meal Choice for each Dinner Attendee:

              Beef _____       Fish _____     Vegetarian ____
Fax or Mail this form with 
registration fee(s) to:
Catheryn S. Teeter
Meetings Representative
New York State Bar Association
One Elk Street
Albany, New York 12207
Telephone: 518.487.5573
Fax: 518.463.5993

Overnight Accommodations for 
those attending the CLE Program 
on Friday & Saturday may be 
made by calling The Gould at 
877.788.4010 and indicating you 
are attending the New York State 
Bar Association Criminal Justice 
Meeting. Rates: $161 - $206 plus 
tax. 

Hotel Reservation Deadline: 
APRIL 20, 2017

Please call 518.487.5573 for info. 
on booking one night only.

PERSONAL INFORMATION
E-mail Address  ________________________________________________

Phone ( ____ ) ____________________ Fax ( ____ ) ____________________

Spouse/Guest Name if attending the Awards Dinner:

______________________________________________________________

Cancellation Notice: 
Notice of cancellation must be received 
by April 20, 2017 in order to obtain 
a refund of registration fees and/or 
Award dinner fees. 

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

➣

 Please note any address corrections 
on the left.

Attorney registration 
fee includes: 
MCLE Programming and associated 
costs, Thursday reception, Friday lunch 
and all coffee breaks.

Criminal Justice Section
Spring Meeting
May 4 – 6, 2017
The Gould Hotel
Seneca Falls, New York

Name _______________________________________________________

Firm ________________________________________________________

Address _____________________________________________________

City/State/Zip  ________________________________________________
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